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Social Determinants of Health (SDoH) are moving to the forefront of the conversation on 
health outcomes and health disparities. Social determinants are factors in our environment that 
shape our lives, health, and well-being. Economic stability is one of five SDoH domains and 
involves more than just income; housing, health care, access to healthy food, and education all 
play important roles. As such, interventions should use a systems approach to engage the 
problem on multiple levels. Using a multi-pronged approach geared towards housing 
affordability and access to nutrient-dense foods, we propose to help create economic stability in 
the lives of low-income, cost-burdened renters in Fayetteville, North Carolina. This proposal 
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ACC Project Aims and Goals 
Social Determinants of Health (SDoH) are the factors in our environments that influence 
our health and well-being (USDHHS, n.d.-a). The U.S. Department of Health and Human 
Se ice  (USDHHS) Heal h  People 2030 eek  o add e  Social De e minan  of Heal h and 
improve health outcomes through actionable goals and objectives (USDHHS, n.d.-a). This 
proposal seeks to address the Economic Stability SDoH. Economic Stability is primarily 
determined by the presence of steady, adequate income; however, the ratio of income to 
expenses plays a critical role (USDHHS, n.d.-a).  
Healthy People 2030 has set a goal to address Economic Stability by reducing the 
percentage of U.S. households spending 30% or more of their income on housing (cost-
burdened) from 34.6% to 25% (USDHHS, n.d.-a). The Fayetteville Accountable Care 
Community (FACC) seeks to support this initiative in Fayetteville, NC by reducing the 
proportion of cost-burdened renter-occupied households by 10% over the next 5 years. 
Concurrently, the FACC seeks to increase access to affordable, nutrient-dense foods. These 
efforts will address four key objectives, all geared to improve aspects related to economic 
stability cost-burdened households in Fayetteville, NC. Our economic stability objective is to 
reduce perception of food insecurity (Horning et. al, 2019) among the population of interest by 
the end of the first intervention year. Our nutrition objective is to increase fruit and vegetable 
(F&V) consumption by ¾ cup per day (Gans. et al, 2018) among the population of interest by the 




housing bond by the end of the first year, and to (2) increase stock of affordable housing options 
to decrease the proportion of cost-burdened renters.  
Cost-burdened homes are those that spend more than 30% of their income on housing 
(North Carolina Housing Coalition, 2021). Fifty percent of Fayetteville renters are cost-
burdened, which signifies that the cost of housing inhibits the abili  o pa  fo  heal h-
gene a ing good ,  like n i io  food  and heal hca e, fo  a la ge p opo ion of he pop la ion 
(USDHHS, n.d.-a; Taylor, 2018). In turn, this increases the likelihood of housing and economic 
instability, including overcrowding and homelessness (Swope & Hernández, 2019; Bailey, 
2020).  
Housing costs, food insecurity, and health outcomes are cyclical, interrelated factors 
(Swope & Hernández, 2019). Economic Stability, or lack thereof, is related to poverty, increased 
chronic health conditions, and housing and food insecurity (USDHHS, n.d.-b). These chronic 
health conditions include increased morbidity, mortality, cardiovascular conditions, obesity, 
Type 2 diabetes, mental health conditions, and overall poorer health outcomes (Benach et al., 
2014), and he e condi ion  a e ci ed a  i e  of comm ni  conce n in he Ci  of Fa e e ille  
Community Health Assessment (CHNA, 2019). Addressing housing costs and food insecurity 
provides an opportunity to address Economic Stability and its related health concerns. 
Proposed Innovation 
The FACC will provide innovative and holistic support to cost-burdened renters in 
Fayetteville, NC. Interventions will focus on two important stability aspects: housing and food. 
Historically, interventions have been implemented in isolation, but housing, food, and economic 
stability are intricately linked (Swope & Hernández, 2019). We anticipate greater improvements 




passing of a general obligation housing bond to increase affordable housing, thereby reducing the 
proportion of cost-burdened families (NYU Furman Center, n.d.). In addition, the FACC will 
increase access to affordable, nutrient-dense foods, reducing the perception of food insecurity 
(Gans et al, 2018, Horning et al, 2019). This ACC will also bring together local farms, grocery 
stores, the local health department, food banks, city government, and funders for a first-of-its 
kind innovation in Fayetteville, NC. There is significant evidence to support these programs 
alone (HousingWorks Austin, & Civic Economics, 2012; Gans et.al, 2018), and we anticipate 
that the synergistic effect of combining them will be significant.  
General obligation housing bonds are effective in addressing housing affordability (NYU 
Furman Center, n.d.). Voters in Austin, Texas approved a $55 million bond in 2006 and attracted 
an additional $177 million dollars to construct 2,242 affordable units with an additional 813 
market rate units. The economic impact created from construction, related economic output, 
employment, and wages was approximately $384 million (HousingWorks Austin, & Civic 
Economics, 2012). More locally, Durham passed a housing bond in 2019 (City of Durham, n.d.). 
This $95 million bond will be coupled with other federal and local funding to construct or 
preserve 2,400 affordable units. In addition, the bond will provide assistance to individuals and 
families experiencing homelessness, and offer ownership opportunities (City of Durham, n.d.). 
These examples of effectiveness show that a similar bond is feasible in Fayetteville. 
We propose that repeated exposure to healthful foods can change the cultural 
conversation around the acceptability of nutrient dense foods, leading to healthier lifestyles. 
There is considerable evidence that mobile food markets are effective at reducing the perception 




utilizes a mobile food market to bring health-promoting foods at cost (Leone et.al, 2015; Pitts et 
al, 2013; Bartley, 2012; Lyerly, 2020). 
Potential Public Health Impact 
There are 500 possible enrollees on the capped housing assistance waitlist in Cumberland 
County (City of Fayetteville, 2020), 19% of Cumberland County is experiencing food insecurity, 
and 54.9% of households with children utilize the Supplemental Nutrition Assistance Program 
(SNAP) (CHNA, 2019). As a result, we will advocate for a $95 million bond to construct or 
preserve 2,400 units over the next 3 to 5 years and the creation of a mobile food market. This 
proposal was developed to address multiple levels of the sociological ecological model that 
influence the relationship between housing insecurity and food insecurity (see Appendix 1). If 
this intervention is successful, we would replicate evidence that shows housing bonds and mobile 
markets lower the housing and food cost burden that can affect health disparities (NYU Furman 
Center, n.d.; Bartley, 2012; USDHHS, n.d.; Gans et. al, 2018). Housing and food cost are factors 
that impact economic stability; addressing both factors at the community level may help improve 
health disparities in this population (USDHHS, n.d.-a). Successful implementation of this 
approach could be a model for other cities and counties in both North Carolina and the US. This 
ACC will also highlight how interventions can be multi-pronged to address multiple facets of a 
SDoH.  
Several challenges may arise during implementation of the initiatives proposed by this 
FACC. Consistent funding may pose one challenge, particularly if funding is limited due to 
COVID-19 response efforts. However, funding for the bond will come from tax revenues, not 
government funds, and funding from the food market will be primarily sustained through market 




revenue generating will help offset funding challenges. Hesitancy of the community to support 
the bond or the food market may also pose a challenge. Property owners may be concerned about 
increased property taxes due to housing bonds. However, increases to property taxes in existing 
bonds have been low: 42 cents and 16 cents per $1000 in Portland and Durham respectively 
(NYU Furman Center, n.d.; City of Durham, n.d.). Involving the community early and listening 
to their feedback will build community trust and inform programming decisions.  
Outcomes, Milestones and Deliverables 
 As detailed in our objectives, success for the FACC will be largely defined by a decrease 
in the proportion of households that are cost-burdened and perceive to be food insecure, and by 
increasing F&V consumption. Market surveys and questionnaires will collect information on 
food insecurity perception, F&V consumption, and sales data. This information will help us to 
assess program goals and to create an annual report, which will be provided to stakeholders. 
Food insecurity will be evaluated using the validated  U.S. Household Food Security Survey 
Module: Six-Item Short Form (Economic Research Service, 2012), see Appendix 4. The Youth 
Risk Behavior Survey for F&V intake has been validated among adults and will be used to assess 
F&V intake  (See Appendix 5). Market acceptability will be measured using both qualitative and 
quantitative questions (Appendix 6). Both of these outcomes will be included in the annual 
published report. Sustainability will be assessed at 5 years post-implementation and will be 
defined as longevity of both the mobile food market and housing bond. The timeline for 
implementation of the mobile food market and the housing bond can be found in Appendix 2. 
Success for the housing bond will be measured through community support, and an increase in 





 The following organizations will contribute to the development of our programs and 
initiatives (see Appendix 3 for more expansive list): Cumberland Community Fund, Inc., United 
Way of Cumberland County, Healthy Food Access, The Conservation Fund, residents of 
Fayetteville, Fayetteville City Council, Fayetteville Metropolitan Housing Authority, Duggins 
Smith Companies, Cumberland County Health Department, local farmers, and local grocery 
stores. Our stakeholders and team members are critical to the success of this innovative proposal 





Appendix 1. Socio-Ecological Framework showing multi-level societal factors influencing the 





Appendix 2. Timeline for mobile food market and housing bond  
 Year 1 Years 2-5 
 Q1 Q2 Q3 Q4 Year 2 Year 3 Year 4 Year 5 
Start-Up Activities         
Asset mapping 
during community 
focus groups; meet 
with the FACC to 
discuss objectives 
and outcomes         
Hire program staff         
Purchase supplies         
Hire volunteer staff         
Purchase food for 
mobile market         
Develop mobile food 
market surveys and 
evaluation 
questionnaires         
Secure equipment 
and storage 
containers for mobile 
food market         
Advertise for Mobile 
market         







and local farmers         
Advertise for the 
mobile market         
Conduct the mobile 
food market         
Assess market 
acceptability through 
mobile market user 






consumption         
Assess sustainability         
Goal 2: Decrease housing expenses for low-income via housing bond 
Form the FACC and 
involve community 
stakeholders         
Promote and 
advertise housing 
bond eligibility         




 Appendix 3. Partner and Stakeholder Table 
Table 1 - Team and Partners 
Advisors 
City of Raleigh City of Durham 
Second Harvest Food Bank  
Funders 
Cumberland Community Fund, 
Inc.  
United Way of Cumberland 
County 
Healthy Food Access The Conservation Fund 
Residents of Fayetteville Fayetteville City Council 
Community 
Building 
The Rick Herrema Foundation Fayetteville Urban Ministry, Inc. 
Action Pathways Greater Fayetteville Apartment 
Association 
Fort Bragg Housing Services 
Office  
Cape Fear Valley Health 




Fayetteville Metropolitan Housing 
Authority 
Duggins Smith Companies 
(Contractors/Developers) 
City of Fayetteville Cumberland County Health 
Department 
Farmers 
- Gillis Hill Road Produce 
- Harris Produce 
- KB  O ganic F e h 
- BA Dairy Farm 
- Jackson Dairy Farm 
- Stewart Farms Beef 
Grocery Stores 
- Harris Teeter 
- ALDI 
- Food Lion 
- Publix 
- Compare Foods 















Appendix 4. USDA 6-item food insecurity questionnaire.  
 
HH3. I m going o ead o  e e al a emen  ha  people ha e made abo  hei  food  i a ion. 
For these statements, please tell me whether the statement was often true,  sometimes true, or 
never true for (you/your household) in the last 12 months that is,  since last (name of current 
month).  
The fi  a emen  i , The food ha  (I/ e) bo gh  j  didn  la , and (I/ e) didn  ha e  
mone  o ge  mo e.  Wa  ha  of en, ome ime , o  ne e  e fo  ( o / o  ho ehold)  in he 
last 12 months?  
[ ] Often true  
[ ] Sometimes true  
[ ] Never true  
[ ] DK or Refused  
HH4. (I/ e) co ldn  affo d o ea  balanced meal .  Wa  ha  of en, ome ime , o  ne e  e  
for (you/your household) in the last 12 months?  
[ ] Often true  
[ ] Sometimes true  
[ ] Never true  
[ ] DK or Refused 
AD1. In the last 12 months, since last (name of current month), did (you/you or other adults in  
your household) ever cut the size of your meals or skip meals because there wasn't  enough 
money for food?  
[ ] Yes  
[ ] No (Skip AD1a)  
[ ] DK (Skip AD1a)  
AD1a. [IF YES ABOVE, ASK] How often did this happen almost every month, some months  
but not every month, or in only 1 or 2 months?  
[ ] Almost every month  
[ ] Some months but not every month  
[ ] Only 1 or 2 months  
[ ] DK  
AD2. In the last 12 months, did you ever eat less than you felt you should because there wasn't  
enough money for food?  
[ ] Yes  
[ ] No   
[ ] DK   
AD3. In the last 12 months, were you every hungry but didn't eat because there wasn't enough  
money for food?  
[ ] Yes  
[ ] No   












Appendix 5. YRBS Fruit and Vegetable Questionnaire  
 
The next set of questions ask about food you ate or drank during the past 7 days. Think 
about  all the meals and snacks you had from the time you got up until you went to bed. 
Be sure to  include food you ate at home, at school, at restaurants, or anywhere else.  
68. During the past 7 days, how many times did you drink 100% fruit juices such as 
orange  juice, apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, 
or other  fruit-flavored drinks.)  
A. I did not drink 100% fruit juice during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
69. During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.) 
A. I did not eat fruit during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
70. During the past 7 days, how many times did you eat green salad? 
A. I did not eat green salad during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
71. During the past 7 days, how many times did you eat potatoes? (Do not count 
french  fries, fried potatoes, or potato chips.)  
A. I did not eat potatoes during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  





72. During the past 7 days, how many times did you eat carrots?  
A. I did not eat carrots during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
73. During the past 7 days, how many times did you eat other vegetables? (Do not 
count  green salad, potatoes, or carrots.)  
A. I did not eat other vegetables during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
74. During the past 7 days, how many times did you drink a can, bottle, or glass of soda 
or  pop, such as Coke, Pepsi, or Sprite? (Do not count diet soda or diet pop.)  
A. I did not drink soda or pop during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
75. During the past 7 days, how many glasses of milk did you drink? (Count the milk 
you  drank in a glass or cup, from a carton, or with cereal. Count the half pint of milk 
served at  school as equal to one glass.)  
A. I did not drink milk during the past 7 days  
B. 1 to 3 glasses during the past 7 days  
C. 4 to 6 glasses during the past 7 days  
D. 1 glass per day  
E. 2 glasses per day  
F. 3 glasses per day  










Appendix 6. Monthly Survey Assessing market acceptability 
 
We appreciate your thoughts and feeding on your experiences with the mobile market. Please let 
us know how we can improve and what food(s) you would like to be offered.  
 




2. What is your least favorite item available at the mobile food market: 
______________________________________________________________________ 
 




4. On a scale from 1-5, how much do the hours and dates that the mobile food market work with 
your schedule? 1=not at all, 5=completely work 
 
1    2   3   4   5 
 
5. On a scale from 1-5, how much has the mobile food market helped you?  
1=not at all, 5=completely  
 
1    2   3   4   5 
 
6. On a scale from 1-5, how much has the mobile food market helped your eating habits?  
1=not at all, 5=completely  
 
1    2   3   4   5 
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Appendix B. Policy and Program Analysis 
Population and Social Determinant of Health  
 
The U.S. Depa men  of Heal h and H man Se ice  Heal h  People 2030 eek  o 
address Social Determinants of Health and improve health outcomes through actionable goals 
and objectives (U.S. Department of Health and Human Services (USDHHS), 2020). Social 
Determinants of Health (SDoH) are the factors in our environments that influence our health and 
well-being (Office of Disease Prevention and Health Promotion, 2020). This proposal is 
designed to address Economic Stability, one of five SDoH, through the objective of reducing the 
proportion of households that spend more than 30% of their income on housing (cost-burdened 
households) (USDHHS, 2020). The inability to afford rent leads to housing instability, which can 
lead to a number of challenges and has significant impacts on both physical and mental health 
(USDHHS, 2020). This accountability plan seeks to reduce the proportion of cost-burdened 
renters in Fayetteville, NC. This population poses unique challenges and has been listed as a 
lne able pop la ion  in he 2019 C mbe land Co n  S a e of he Co n  Heal h Repo  
(Green, 2019). A vulnerable population is one at greater risk for poor health outcomes, 
inequitable access to health care and one or more physical or mental health conditions (CHNA, 
2019).  In order to appropriately address housing instability, we propose one policy and one 
program to address factors that both directly and indirectly impact housing affordability. The 
goal of this proposal is to express the positive and direct impacts these options have on housing 
stability, food access, and health outcomes for the community members of Fayetteville.   
Proposed Health Policy  
Our proposed policy is to create a general obligation housing bond at the city level to 




city has recognized the need for quality and affordable housing, as well as the lack of funding 
and financial incentives to address the issue (Fayetteville Metropolitan Housing Authority et al. 
2020). By establishing a housing bond, project funding can be distributed as grants to local 
developers to both build and rehabilitate affordable housing to provide more options to cost-
burdened households (NYU Furman Center n.d.). The bonds will ultimately be repaid through 
local tax revenues, such as property taxes (National Housing Conference n.d.; NYU Furman 
Center n.d.). General obligation bonds have been used successfully across the nation (NYU 
Furman Center n.d.). Housing bonds have been utilized in Oregon, California, Texas, and here in 
North Carolina (NYU Furman Center n.d.; City of Durham n.d.). Austin, Texas was able to 
approve a $55 million bond in 2006 and attract an additional $177 million dollars to construct 
2,242 affordable units with an additional 813 market rate units (HousingWorks Austin and Civic 
Economics 2012). The economic impact from building and renovating the units alone was 
approximately $350 million (HousingWorks Austin and Civic Economics 2012). More locally, 
the City of Durham established the Durham Housing Investment Plan in 2019 with a bond of $95 
million, funded through property taxes (City of Durham n.d.). This policy brings with it evidence 
of effectiveness, and a positive benefit to community members through provision of affordable 
housing options (National Housing Conference n.d.; NYU Furman Center n.d.). Additionally, 
this is an equitable option as it increases affordable housing options primarily for low and very-
low income households while benefiting the community overall. A downfall of the option is that 
the bond is repaid through tax revenues. If sufficient revenues do not already exist, community 
members may see an increase in taxes (NYU Furman Center n.d.). 
This policy option was chosen over a housing trust fund. These funds provide a way to 




creating affordable housing options and minimizing displacement (County Health Rankings and 
Roadmaps 2021). However, economic downturn can easily affect housing trust funds (National 
Housing Conference n.d.).  Additionally, the monies within the funds are not guaranteed to go to 
housing and can be moved out of the fund to fulfill other needs within the community (National 
Housing Conference n.d.). While they offer a method to provide affordable housing, the lack of 
certainty makes this option less desirable than a general obligation housing bond. 
Proposed Nutrition Program  
Our proposed nutrition program is a mobile food market. There is mounting evidence that 
mobile food markets that sell nutrient dense foods are effective at reducing food insecurity and 
increasing consumption of fruits and vegetables (Gans et al., 2018; Gary-Webb et al., 2018; 
Horning, Porter, & Hassan, 2019; Jilcott Pitts et al., 2013; Second Harvest Food Bank Southeast 
North Carolina, n.d.). Second Harvest Food Bank (SHFB) has mobile markets, but they primarily 
service rural portions of Cumberland County, rather than Fayetteville (SHFB, n.d.). Within 
Fayetteville, SHFB simply refers inquiring personnel to existing food pantries, most of which are 
concentrated in downtown Fayetteville (SHFB n.d.). Deploying a mobile food market to low 
income areas in Fayetteville, NC, particularly in areas where food banks are not located, has the 
potential to increase food security and improve diets among low income households, thereby 
reducing inequities in healthy food access (Gans, et al, 2018). The mobile food market also has 
the potential to increase local economic stability by partnering with local farms to increase and 
stabilize their sales.  
Our mobile food market will partner with local farms and a local store to bring fresh 
produce (fruits and vegetables), lean protein (chicken, pork, seafood), whole grains (whole wheat 




cheese, and eggs) to local communities that are currently in food deserts (lack access to fresh, 
nutrient dense foods)  and have a high incidence of Section 8 vouchers in use. Section 8 vouchers 
are government subsidies for rental assistance. These areas will include low-income 
neighborhoods within several census tracts within Fayetteville and the unincorporated area of 
Shaw Heights. Shaw Heights is included as it has recently been identified as an area of 
importance for economic and housing revitalization, as it begins the process of being 
incorporated into the city limits of Fayetteville, NC (Board of Commissioners Cumberland 
County, 2020).  In an effort to gauge effectiveness, our mobile market will offer an incentive to 
complete validated food security and fruit and vegetable consumption questionnaires. These 
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APPENDICES OF INDIVIDUAL DELIVERABLES 
 
Appendix D. Mychaela Moore 
Individual Problem Statement 
Social Determinants of Health 
As we come to understand that health care plays a minimal role in overall health and 
well-being (A iga & Hin on, 2018; O Neill Ha e  & Delk, 2018), e hif  o  foc  o ocial 
determinants of health. Social determinants of health (SDoH) are the factors in our environments 
that influence our health and well-being (Office of Disease Prevention and Health Promotion, 
2020). Some estimates show that while 95% of  health care spending in the U.S. is allocated to 
medical care, this care only contributes 10-20% o o e all heal h o come  (O Neill Ha e  & 
Delk, 2018). In contrast, after excluding genetics, non-medical factors account for 80-90% of 
con ib ing fac o  (O Neill Ha e  & Delk, 2018). Shif ing funding and focus to SDoH gives an 
opportunity to address and improve health before it deteriorates (Artiga & Hinton, 2018). 
As mentioned, SDoH emerge from a number of contexts and include several areas of 
health and well-being. Healthy People 2030 groups these determinants into five domains: 
economic stability, education access and quality, health care access and quality, neighborhood 
and built environment, and social and community context (ODPHP, n.d.-c). The goal of 
economic abili  i  o help people earn steady incomes that allow them to meet their health 
need  (ODPHP, n.d.-a). According to the United States Department of Health and Human 
Services (USDHHS), 34.6% of families in the U.S. spent more than 30% of their income on 
housing in 2017 (ODPHP, n.d.-b). Thi  amo n  of pending de igna e  he ho ehold a  co -
b dened , meaning ha  he co  of ho ing inhibi  he abili  o pa  fo  heal h-generating 




affordable can lead to financial stress, overcrowding, and even homelessness (Bailey, 2020; 
Kingsley, 2017). Limited access to nutritious foods and health care can lead to mental health 
challenges, high blood pressure, and other health problems (Maqbool, Viveiros, & Ault, 2015). 
Alternatively, reducing rent burden limits overcrowding and financial stress, as well as increases 
test scores for children, and decreases the number of days out of school due to health or 
disciplinary problems (Ellen, 2020) USDHHS has recognized the importance of this issue by 
establishing objective SDOH-04 Red ce he o o ion of familie  ha  end mo e han 30 
e cen  of income on ho ing  with a goal of reducing the percentage of families from 34.6% to 
25.5% (ODPHP, n.d.-b). 
Geographical and Historical Context 
Fayetteville is the 6th largest city in North Carolina (World Population Review, 2021). 
The ci  e e  a  he Co n  ea  and ha  a pop la ion of 213,475 (Fa e e ille NC, n.d.; 
WPR, 2021). The City has seen a number of changes over the past two decades and is in a period 
of revitalization. A new baseball stadium has been erected, downtown areas are being revitalized, 
and new hotels and highway systems are being constructed (FNC, n.d.). The largest industries 
today are heal h ca e and ocial a i ance , e ail ade , and ed ca ional e ice   (Da a 
USA, n.d.). Fort Bragg is located just outside the city, which is also home to a number of 
universities, museums, and attractions (FNC, n.d.). 
The city has experienced a growth of 2.47% since 2010 (WPR, 2021). Like Cumberland 
County and North Carolina, Fayetteville is predominately white (44.01% of the population, 
Table 1). The ci  pop la ion ha  a median age of 30.2 ea , onl  ligh l  o nge  han he 
County and younger than the state overall (Table 2) (Cumberland County Department of Public 




County and North Carolina (Table 3). With the current efforts toward revitalization, it will be 
interesting to see how the city grows.  
Priority Population 
 Ren e  in Fa e e ille, NC need o be a pop la ion of foc . Fif  pe cen  of he ci  
renting households spend more than 30% of their income on rent, predominantly affecting 
households making less than $34,999 a year (United States Census Bureau, 2019) (Table 4). 
According to Census data, renters tend to be under 35 (45.73%, Table 5), identify as Black or 
African American (48.39%, Table 6), and report having some college education or an a ocia e  
degree (43.6%, Table 7). Comparatively, homeowners tend to be between the ages of 55 and 64 
(23.91%, Table 5), identify as White (49.98%, Table 6), and high proportions report having some 
college ed ca ion o  an a ocia e  deg ee (38.7%, Table 7), o  a bachelo  deg ee o  highe  
(36.2%, Table7).  
Measures of Problem and Scope 
 Cumberland County, overall, has a housing problem. 16.6% of households within the 
county report experiencing severe housing problems, which can include overcrowding, high 
housing costs, lack of kitchen, or lack of plumbing facilities (Cumberland County, n.d.). This 
problem also affects Fayetteville. According to the Fayetteville Metropolitan Housing Authority 
(FMHA), there is a shortage of affordable housing in the City and County, a lack of funding for 
subsidies, a lack of housing choice, and a number of physical, economic, and social justice 
barriers impeding access to affordable and adequate housing (FMHA, 2020).  
Without affordable housing options, households may offset housing costs by sharing a 
unit with other households (known as overcrowding) and may fo go heal h gene a ing good , 




Lack of affordable housing can lead to financial stress, housing instability, and concerns of 
homelessness  all of which contribute to poorer mental health outcomes (Bailey, 2020; Maqbool 
et al., 2015). Physical health can also be impacted. As an example, stress may contribute to 
higher blood pressure (Maqbool et al., 2015). Overcrowding in homes with poor ventilation can 
increase moisture and create an environment in which pests, mold, and respiratory viruses, such 
as COVID-19, can h i e (K iege  & Higgin , 2002). All of he e conce n  impac  he Ci  
renting population. 
Rationale and Importance 
 Access to safe and affordable housing impacts health on a number of levels. Spending 
la ge po ion  of income on ho ing impac  a famil  abili  o pa  fo  heal h  food and heal h 
care; in addition, this can lead to increased stress and mental health problems (ODPHP, n.d.-b). 
Access to affordable housing can limit exposure to toxins, increase family stability, reduce stress, 
and improve health outcomes (Cumberland County Community Development Department, 
2015). Renters in Cumberland County, and more specifically Fayetteville, are more likely to be 
cost-burdened than homeowners and to face these challenges (Access NC, 2021; USCB, 2019), 
therefore drawing our attention. 
Disciplinary Critique 
Health policy professionals should be involved in efforts to address affordable housing 
and economic stability. Lack of affordable and quality housing presents several challenges to 
health, including limiting funds for nutritious foods and healthcare, and exposing residents to 
toxins and other environmental risks. Multiple policy options exist to address these issues and to 
increase the stock of affordable housing, but lack of affordable housing is still affecting 




funding to sufficiently assist all applicants - the waiting list for Fayetteville currently has more 
than 500 families and is currently closed (FMHA, 2020; Samuels, 2015). Low Income Housing 
Tax Credits, which are distributed to developers to construct or rehabilitate housing, have proven 
to be effective in increasing housing stock, but developers still need the capital for these projects 
(North Carolina Housing Finance Agency, n.d.; Robert Wood Johnson Foundation, 2019). In 
addition, these developments are often built in areas experiencing segregation and limited 
economic opportunity, and often receive opposition when proposed in higher income 
communities (National Low Income Housing Coalition, 2018; Tax Policy Center, 2020). 
Housing bonds, which raise funds through local taxes to be used on housing development 
projects, have been utilized throughout the nation and North Carolina (City of Durham, n.d.; 
Local Housing Solutions, n.d.-a). Housing bonds have effectively increased the stock of 
affordable housing in cities like Austin, Portland, and San Francisco (Local Housing Solutions, 
n.d.-a). They present an avenue for health policy professionals in Fayetteville to increase the 
stock of affordable housing and to reduce the proportion of community members experiencing 





Appendix D.1 - Tables 
Table 1 – Race & Ethnicity Comparison 
 North Carolina1 Cumberland County1 Fayetteville
2 
White 70.6% 51.1% 44.01% 
Hispanic/Latinx 9.6% 11.9% 13.31% 
Black/African American 22.2% 39% 41.43% 
Asian 3.2% 2.8% 3.39% 
Native Hawaiian/Pacific 
Islander 0.1% 0.4% 0.38% 
American Indian/ Alaskan 
Native 1.6% 1.8% 1.06% 
Two or More Races 2.3% 4.8% 6.78% 
White alone, not Hispanic 
or Latino, percent 62.8% 42.6% 36.22% 
1 (Cumberland County Department of Public Health, 2020) 























Table 2 – Age Distribution of Residents 
 Cumberland County2 Fayetteville3 
Median Age 31.51 30.2 
0-19 28.50% 26.99% 
<5 7.70% 8.23% 
5-9 7.20% 7.06% 
10-14 6.80% 5.83% 
15-19 6.80% 5.87% 
20-24 9.40% 11.94% 
25-34 17.00% 18.46% 
35-44 11.80% 11.90% 
45-54 11.40% 9.33% 
55-59 5.80% 5.28% 
60-64 4.90% 4.55% 
65-74 6.90% 6.67% 
75-85 3.50% 3.71% 
85+ 1.20% 1.18% 
1 (Cumberland County Department of Public Health, 2020) 
2 (Cumberland County, n.d.) 
3 (U.S. Census Bureau, 2019d) 
 
Table 3 - Household Income 
 North Carolina Cumberland County Fayetteville 
Median Household Income1 $46,868 $44,171 $43,630 
Income In The Past 12 











1 (U.S. Census Bureau, 2015b) 





Table 4 - Households paying 30% or more of income to rent in Past 12 Months in 
Fayetteville 
Renter-Occupied Housing Units 
Household 
Income 
% of income bracket paying 30% or 
more 
# of Households 













Source: (U.S. Census Bureau, 2019b) 
 
Table 5 – Age Distribution of Householders in Fayetteville, NC 










Under 35 years 21156 45.73% 4795 13.38% 
35-44 years 9514 20.57% 5553 15.50% 
45-54 years 5965 12.89% 5389 15.04% 
55-64 years 5221 11.29% 8568 23.91% 
65-74 years 2912 6.29% 6258 17.47% 
75-84 years 1281 2.77% 3803 10.61% 
85 years and 
over 
211 0.46% 1461 4.08% 






Table 6 - Race & Ethnicity of Occupied Households in Fayetteville, NC 
*all numbers e ima e  
RACE AND HISPANIC OR 
LATINO ORIGIN OF 
HOUSEHOLDER 
Renter Occupied Owner Occupied 










One Race White 18664 40.35% 17908 49.98% 
One Race Black or African American 22385 48.39% 14170 39.55% 
One Race American Indian/ Alaskan Native 494 1.07% 525 1.47% 
One Race Asian 1335 2.89% 1364 3.81% 
One Race Native Hawaiian/ Pacific Islander No data ------ No data ------ 
One Race Other 893 1.93% 508 1.42% 
Two Or More Races 2399 5.19% 1209 3.37% 
Hispanic Or Latino Origin 5660 12.24% 3153 8.80% 
White Alone, Not Hispanic Or 
Latino 14958 32.33% 15945 44.51% 
Source: (U.S Census Bureau, 2019) 
 
Table 7 – Educational Attainment of Householder in Fayetteville, NC 
 
Education Level 











<High School Graduate 3763 8.1% 1608 4.5% 
HS Grad or Equivalent 11667 25.2% 7384 20.6% 
Some College or Associate's 
Degree 20153 43.6% 
13872 38.7% 
Bachelor's Degree or Higher 10677 23.1% 12963 36.2% 
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Individual Policy Outline 
Please note: This outline and table are presented to offer insight into the investigation of policy 
options. Our ACC plan did not ultimately adopt any of these options. These options are provided 
below to show a step in the development process and to provide transparency regarding the 
options discussed by the team. 
Policy/ 
Program 
Section 8 Housing Choice Voucher Moving to Opportunity for Fair 
Housing (MTO) 
How does it 
work? 
  he la ge  lo -income housing 
subsidy program managed by the 
Department of Housing and Urban 
De elopmen  ((HUD), n.d.) 
 HUD funds local PHAs (Public 
Housing Authorities) 
 Eligibility: US citizen or non-
citizen with eligible immigration 
status; Income may not exceed 
50% of the median income for the 
county or metropolitan area in 
which the family chooses to live 
 IF ELIGIBLE → put on waiting list 
(written in plain language on HUD 
page), unless the PHA is able to 
 10-year research demonstration in 
5 PHAs/cities (Baltimore, Boston, 
Chicago, LA, NYC) (U.S. 
Department of Housing and 
Urban Development (HUD), n.d.-
b) 
 Rental assistance (Section 8 
services) + housing counseling 
 Aim: help VLI families move 
from poverty-stricken urban areas 
to low-poverty neighborhoods 
 Eligibility for study: LI families 
with children 
 Experimental group received 




assist you immediately 
 Once PHA reaches you on waiting 
li , o  a e able o choo e an  
housing that meets the 
eq i emen  of he p og am  
 Eligible housing unit is based 
on family size and 
composition - family 
considers multiple options to 
select what best meets their 
needs 
 Unit must be inspected & 
approved by PHA  rent is 
de e mined a  ea onable , 
unit meets health and safety 
requirements 
 Voucher family must pay 30% of 
its monthly adjusted gross income 
for rent/utilities, and if the rent is 
> than the payment standard, the 
family is required to pay the 
additional amount 
counseling; vouchers for rental 
housing in areas with less than 
10% poverty 
 Control group 1 already receiving 
Section 8 assistance (continuing) 
 Control group 2 just coming into 






 PHA must provide 75% of 
vouchers to applicants whose 
incomes do not exceed 30% of the 
area median income 
 Serving LI and VLI HHs 
 PHA can establish local 
preferences; these applicants move 
up on the waiting list 
 Homeless or living in 
substandard housing 
 Paying 50% or more on rent 
 Involuntarily displaced 
 Background checks - each housing 
authority has different rules 
(Miller, 2020) 
 May be able to get approved 
if you have a felony or are on 
parole;  
 CANNOT get a voucher if on 
lifelong sex offender registry, 
been convicted of producing 
meth in fed l ho ing, o  ha e 
been evicted within past 3 
 Investigating concern that living 
in poor/ disadvantaged NHs leads 
to neg. outcomes (Liebman et al., 
n.d.) 
 (income, edu., health, 
c iminal in ol emen , ) 
 Numerous theories surrounding 
these two factors 
 Disadvantaged NHs limit 
opportunity/ outcomes 
 Affluent NHs are more 
discrim. and competitive, 
fewer social services 
available 
 Designed to serve low income 
individuals; designed to move 
families and individuals outside 




years for drug-related reasons 
 Internet access - seems mostly 
online/mailing address 
Evidence?  E panding o che  i  legall  
and procedurally simple. It just 
requires Congress to demonstrate 
the political will to spend more 
mone  on poo  people.  (Sch e , 
2020) 
 Vouchers reduce rent-burdens for 
LI HHs  less crowded homes, 
helps avoid homelessness (Ellen, 
2020) 
 Recipients spend less on rent & 
utilities 
 Have more $$ for food 
 % spent on rent reduced from 58% 
of income to ~27% 
 Probability of homelessness fell 
from 49% to 9% 
 Vouchers = better housing 
conditions - increased unit size, 
 Young children whose families 
received unrestricted vouchers 
through the experiment saw a 
15% boost to income in their 
mid-twenties (Ellen, 2020) 
 Voucher participants were more 
likely to move to & continue 
living in lower-poverty 
neighborhoods than the control 
group 
 MTO participants living in 
neighborhoods with lower 
violent-crime rates 
 Greater subjective 
happiness/well-being; improved 
health 
 MTO voucher moves had no 





less overcrowding  
 Families with vouchers move into 
buildings with fewer units and 
fewer code violations (Schwartz, 
New York) 
 Some e idence  
 Voucher fams move to less 
disadvantaged 
neighborhoods;  
 Move to slightly better NHs 
over time;  
 HHs w/ kids even more likely 
to move to NHs with better 
schools 
 Children with voucher more 
likely to repeat a grade but less 
likely to miss school due to 
health, financial, or disciplinary 
problems 
 Some evidence for better test 
scores 
 + effects of voucher receipt for 
children on long run earnings & 
 Did lead to sig. 
improvements on direct 
measures of physical health 
 Mental health improved for adults 
and female children 
 Moving before age 13 increased 
rates of college attendance and 
higher incomes later in life 
 May have created disruption 
effects for 13+ 
 The younger the children 
were, the more they benefited 
 Ad l  had no change in 
education, employment, or 
income  
 Benefits long-term rather than 
immediate (moving to a less 
disadvantaged neighborhood will 
not show immediate change) 
(Rothwell, 2015) 
 4-7 years after: 
 Living in low-pov NH is + 





 Employment & earnings 
 H. stability  room to focus 
on finding work; might 
reduce pressure to find work 
(more earnings = higher rent 
payment) (mixed findings) 
 Voucher fams generally in a 
better financial position 
compared to those receiving 
al ca e  - fewer reporting 
food insecurity or economic 
stress 
of employment, greater 
earnings, and lower levels of 
public service dependency 
long-term 
 Moving to a more 
affluent/safer NH does not 
have detectable impacts on 
economic outcomes 4-7 years 
out. Some effects on health 
and violent behavior. 
 10-15 years after: 
 Mixed evidence for effect on 
adult earnings 
 Stronger evidence for 
improved M health & P 
health 
 15-18 years after:  
 Effects for children who 
moved before age 13; not 
after 
 G o ing p in a lo -
poverty NH raises incomes 




mid- en ie .  
  mo ing o lo e -poverty 
NHs has substantial benefits 
for the families themselves 
and for a pa e .  
2 Advantages  Already established program; 
infrastructure exists 
 A straightforward way to offset 
financial stress - allows families to 
find (ideally) better quality 
housing at a “reasonable” rent → 
can use money saved through 
voucher for other needs (food, 
transportation, health care) 
 Allows for choice in housing (as 
opposed to subsidized housing 
projects and public housing) 
 Do see improved long-term 
outcomes for children that move 
to lower-poverty neighborhoods; 
see some improved health 
outcomes for adults and children; 




 Funding; currently has a cap, 
would need to find way to select 
who gets the increased funding 
 Companie  and landlo d  don  
always know the rules/processes; 
not all accept vouchers, even with 
discrimination laws in place 
 A research demonstration based 
in 5 cities; not widely tested (over 
4000 participants but not a large 
number of cities/geographic 
areas) 
 No positive effects for adults 




 Renter is responsible for the 
security deposit 
 Efforts made through zoning to 
exclude voucher holders from 
living in certain areas 
 Increasing # of families with 
vouchers without increasing 
supply of housing could increase 
rent costs 
 Not guaranteed that you will not 
pay more than 30% of income 
(can pay up to 40% of income 
under this program) 
education; children moving after 
the age of 13 may have 
experienced negative disruption 
effects 
 Ellen, I. G. (2020). What do we know about housing choice vouchers? 
Regional Science and Urban Economics, 80, 103380. 
https://doi.org/10.1016/j.regsciurbeco.2018.07.003 (blue font) 
Liebman, J., L d ig, J., Ka , L., Che , R., Kling, J., Sanbonma , L.,  
Hendren, N. (n.d.). Evaluating the Impact of Moving to Opportunity in 
the United States. Retrieved April 1, 2021, from J-PAL North 
America website: 
https://www.povertyactionlab.org/evaluation/evaluating-impact-
moving-opportunity-united-states (red font) 
Miller, M. (2020). What You Need to Know About How Section 8 Really 
Works. Retrieved April 1, 2021, from 
https://www.propublica.org/article/what-you-need-to-know-about-
how-section-8-really-works (green font) 
Ro h ell, J. (2015). Sociolog  e enge: Mo ing o Oppo ni  (MTO) 






revisited/ (teal font) 
Schuetz, J. (2020). To improve housing affordability, we need better alignment 




U.S. Department of Housing and Urban Development (HUD). (n.d.-a). 
Housing Choice Voucher Program Section 8. Retrieved March 3, 
2021, from 
https://www.hud.gov/topics/housing_choice_voucher_program_sectio
n_8 (orange font) 
U.S. Department of Housing and Urban Development (HUD). (n.d.-b). 
Moving to Opportunity for Fair Housing. Retrieved April 1, 2021, 
from https://www.hud.gov/programdescription/mto (pink font) 
Reflection/ 
Ideas 
Use infrastructure of Voucher policy 
to expand to Medicaid eligible 
individuals that fall within the income 
& eligibility requirements of Section 8 
 Medicaid statute prohibits 
ing ha  f nding fo  oom 
& boa d  
 Can use this our funding to 
assist Medicaid recipients 
(limits our # of 30% or more 
renters) 
Related to housing vouchers but 








One alternative policy/program that you did not choose and why. 
Investor-Owner Housing Rehabilitation Loan Program 
How does it 
work? 
 Giving loans to investor-owners 
 They then make repairs to rental properties → improves housing 
quality, benefits low to mod. Income tenants 
 Expands supply of decent & affordable housing; encourages 
revitalization of deteriorating neighborhoods 
 Eligibility 
 A single owner of a rental property within the city limits of 
Fayetteville 
 Business or partnership 
 Nonprofit organizations with a capacity for property management. 
 Criteria 
 Agree to rent the rehabilitated unit to L/M income families at 
affordable rents for term of the loan 
 Compl  i h he HUD  HOME P og am eg. 
 Loan Terms 
 Loan amounts and terms are based on the project repair estimate 
amount.  
 Interest rate is 5% for all investor-owners.  
 Must comply with the Term of Affordability The min. loan amount 




 Eligible Properties 
 Property must fail to conform to the Fayetteville Minimum Housing 
Code. 
 Payment of property taxes must be current 
Why not?  Improves housing quality, doe n  nece a il  add e  ho ing 
affordability 











With a population of 213,475, Fayetteville, NC serves as both the 6th largest city in the 
state and the county seat of Cumberland County (Fayetteville NC, n.d.; World Population 
Review, 2021). The city is home to Fort Bragg (Martin, 2016), universities, museums, and a new 
baseball stadium (FNC, n.d.). Fayetteville is experiencing a period of revitalization, reflected in 
its population growth of 2.47% since 2010 (FNC, n.d.; WPR, 2021). The city is predominately 
white (Table 1) with a median age of 30.2 years (Table 2) and a household income lower than 
that of both Cumberland County and North Carolina (Table 3). Even with this period of growth, 
50% of he ci  en ing pop la ion can be con ide ed o be co -b dened   they spend more 
than 30% of their income on rent. Spending this proportion of income on housing inhibits their 
abili  o pa  fo  heal h-gene a ing good , like n i io  food  and heal hca e (Office of 
Disease Prevention and Health Promotion, n.d.-b; Taylor, 2018a; U.S Census Bureau, 2019). 
Housing that is not affordable can lead to financial stress, overcrowding, and even homelessness 
(Bailey, 2020; Kingsley, 2017). In addition, housing costs can lead to mental health challenges, 
low access to nutritious foods, high blood pressure, and health problems due to forgoing care 
(Maqbool et al., 2015). Alternatively, reducing rent burden limits overcrowding and financial 
stress. In addition, it can increase test scores for children, and decrease the number of days out of 
school due to health or disciplinary problems (Ellen, 2020). Cumberland County and the City of 
Fayetteville recognize that while the region has land available for additional housing, there is 
still a shortage of affordable housing and funding for development. 
Policy Options  




housing affordability within the City of Fayetteville. Housing trust funds are funded through 
dedicated revenue sources, such as fees for new developments or real estate transfer taxes (Local 
Housing Solutions, n.d.-b). This funding method offers a way to raise money at the local level 
with the flexibility to address a number of affordable housing needs (National Housing 
Conference, n.d.-b). General obligation housing bonds offer an alternative method of raising 
funds for housing projects  through general tax revenue and potentially property tax increases 
(Local Housing Solutions, n.d.-a). This method also has a range of options for addressing 
affordable housing, and has been utilized in neighboring cities (City of Durham, n.d.; NHC, n.d.-
a). In addition, Fayetteville has utilized bonds for funding other programs within the City 
(Fayetteville-C mbe land Pa k  & Rec ea ion, n.d.; Fa e e ille  Hometown Utility, 2020). 
 These options will be evaluated on 4 criteria  Cost to Government, Impact, Political 
Feasibility, and Equity. Table 4 describes these criteria in more detail. 
Policy Analysis 
General Obligation Bonds: 
A general obligation housing bond is an effective way to raise the funds for necessary 
housing projects. The city has recognized the need for quality and affordable housing, as well as 
the lack of funding and financial incentives to address the issue (Fayetteville Metropolitan 
Housing Authority, 2020). By establishing a housing bond, project funding can be distributed as 
grants to local developers to both build and rehabilitate affordable housing. In turn, these bonds 
are repaid through county tax revenues (NHC, n.d.-a; NYU Furman Center, n.d.). Durham, NC 
recently passed a $95 million affordable housing bond; in order to repay the bond, they increased 
property taxes by 16 cents per $1,000 of value (City of Durham, n.d.). Because funding comes 




la ge impac  o he comm ni  and o ld inc ea e eq i . Follo ing D ham  lead, hi  
housing bond will create or rehabilitate as many as 2,400 affordable housing units, designated for 
cost-burdened households (City of Durham, n.d.). While Durham has a larger population 
(278,953) (U.S. Census Bureau, n.d.)), the City of Fayetteville has a larger percentage of cost-
burdened renters (44.3% versus 50%, respectively (U.S. Census Bureau, 2019b)). As a result, we 
anticipate a similar project size. Like Durham, the Fayetteville Housing Bond will be aimed 
toward addressing affordable housing, including activities to rehabilitate existing structures, 
construct new structures, and to assist community members in finding and acquiring these units. 
The benefits of this bond would make it favorable within this community and will be 
politically feasible. The City of Fayetteville has used bonds in the past to fund projects within the 
department of Parks and Recreation and the Public Works Commission (FCPR, n.d.; FHU, 
2020). The Ci  P blic Wo k  Commi ion ecei ed high a ing  f om o a ing  agencie , 
indicating a low-risk for investment and a likelihood of receiving high ratings on future projects 
(FHU, 2020). The Fayetteville Metropolitan Housing Association is likely to support a housing 
bond. Implementing a bond will fill the funding need that they have identified and help them to 
address affordable housing across the City (Fayetteville Metropolitan Housing Authority, 2020). 
However, some city council members and community members may oppose the bond. The 
Durham housing bond faced opposition from those with concerns about rising property taxes and 
this may occur with the proposed Fayetteville housing bond (Oglesby, 2019). However, the 







Housing Trust Funds: 
A housing trust fund can be used in a similar way to a housing bond. Money can be 
raised at the city level through dedicated revenue sources to address affordable housing and can 
be appropriated to fit the needs of the community (Local Housing Solutions, n.d.-b; National 
Housing Conference, n.d.-b). They offer flexibility in how they can be implemented and have 
been shown to effectively create affordable housing options (County Health Rankings & 
Roadmaps, 2021; National Housing Conference, n.d.-b). However, economic downturns can 
impact the funding streams for these programs and the funds that are raised can be diverted to 
other, non-housing related projects (NHC, n.d.-b); this suggests that local government may be 
impacted financially. This option does bring a high level of impact and equity. The flexibility of 
this funding structure would allow the City to create housing specifically for low-income and 
very low-income families and to create more equitable opportunities. However, this flexibility 
also creates a challenge in that there is no guarantee the funding will be available long-term 
(NHC, n.d.-b). 
The political feasibility of this option is questionable. While the NC General Assembly 
has established a state level housing trust fund, only two local funds exist within the state 
(Housing Trust Fund Project, 2020; North Carolina Housing Coalition, n.d.). The existence of 
local housing trust funds show potential for the establishment of one in Fayetteville, but the 
scarcity of local examples shows that this is not likely. The North Carolina Housing Coalition 
may support the establishment of a housing trust fund and could offer guidance in its 
development. However, the City of Fayetteville has previously acknowledged the lack of funds 
available for housing initiatives and is not likely to support a housing trust fund due to lack of 





General obligation housing bonds present an effective way to address affordable housing. 
The City of Fayetteville has recognized the need for better quality and more affordable housing 
(Fayetteville Metropolitan Housing Authority, 2020). While there is a risk that some community 
members will be concerned about a rise in taxes, at least 50% of the renting population is 
experiencing the effects of being cost-burdened (Oglesby, 2019; U.S. Census Bureau, 2019b). 
This signifies that there will be support from both the governing body and community members 
of Fayetteville. In addition, the prior experience with bond-financed projects within the City, and 
the successful approval of housing bonds in neighboring cities, shows promise. A housing bond 
offers flexibility for projects and dedicated funding for addressing affordable housing needs. The 
scope of possibility, combined with anticipated support, makes this a promising policy option to 





Appendix D.2 - Tables 
 
Table 1 – Race & Ethnicity Comparison 
 North Carolina1 Cumberland County1 Fayetteville
2 
White 70.6% 51.1% 44.01% 
Hispanic/Latinx 9.6% 11.9% 13.31% 
Black/African American 22.2% 39% 41.43% 
Asian 3.2% 2.8% 3.39% 
Native Hawaiian/Pacific 
Islander 0.1% 0.4% 0.38% 
American Indian/ Alaskan 
Native 1.6% 1.8% 1.06% 
Two or More Races 2.3% 4.8% 6.78% 
White alone, not Hispanic 
or Latino, percent 62.8% 42.6% 36.22% 
1 (Cumberland County Department of Public Health, 2020) 























Table 2 – Age Distribution of Residents 
 Cumberland County2 Fayetteville3 
Median Age 31.51 30.2 
0-19 28.50% 26.99% 
<5 7.70% 8.23% 
5-9 7.20% 7.06% 
10-14 6.80% 5.83% 
15-19 6.80% 5.87% 
20-24 9.40% 11.94% 
25-34 17.00% 18.46% 
35-44 11.80% 11.90% 
45-54 11.40% 9.33% 
55-59 5.80% 5.28% 
60-64 4.90% 4.55% 
65-74 6.90% 6.67% 
75-85 3.50% 3.71% 
85+ 1.20% 1.18% 
1 (Cumberland County Department of Public Health, 2020) 
2 (Cumberland County, n.d.) 
3 (U.S. Census Bureau, 2019d) 
 
Table 3 - Household Income 
 North Carolina Cumberland County Fayetteville 
Median Household Income1 $46,868 $44,171 $43,630 
Income In The Past 12 











1 (U.S. Census Bureau, 2015b) 





Table 4 – Evaluation Criteria 
Cost to Government 
Cost associated with the bond that would need to be funded by the 
City of Fayetteville in order for implementation to occur. This would 
include dedication of existing revenue streams, time spent on project 
management, etc. 
Rating: 5  favorable, low cost to government; 1  unfavorable, high 
cost to government 
Impact 
This refers to the number of community members impacted by 
construction or rehabilitation of affordable units. 
Rating: 5  large impact, high proportion of community members 
impacted; 1  low impact, low proportion of community members 
impacted 
Political Feasibility 
Refers to support from local leaders and push back from other 
groups. 
Rating: 5  favorable, bi-partisan support, low push back from other 
groups; 1  unfavorable, lack of bi-partisan support, high push back 
from other groups 
Equity 
Inclusion of under-served communities, in this case  cost-burdened 
renters. 
Rating: 5  project offers affordable housing options to cost-
burdened renters; 1  project fails to offer affordable housing to cost-
burdened renters, markets to middle/upper class renters or offers 
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 Social determinants of health (SDoH) are the factors in our environments that influence 
our health and well-being (Office of Disease Prevention and Health Promotion, 2020). Economic 
stability, one of five determinant domains, includes Housing Affordability. According to the 
United States Department of Health and Human Services (USDHHS), 34.6% of families in the 
U.S. spent more than 30% of their income on housing in 2017 (ODPHP, n.d.-b). This amount of 
pending de igna e  a ho ehold a   co -b dened , meaning ha  he co  of ho ing inhibi  
he abili  o pa  fo  heal h-gene a ing good , like n i io  food  and heal hca e (ODPHP, 
n.d.-b; Ta lo , 2018). Locall , 50% of Fa e e ille  en ing ho ehold  pend mo e han 30% of 
their income on rent, predominantly affecting those making less than $34,999 a year (United 
States Census Bureau, 2019). As a result, we have chosen to create a Mobile Market that will 
serve low-income and very low-income residents, in an effort to offset financial burden. 
 Our Mobile Market, Eat More Local, will travel to areas of Fayetteville that have high 
proportions of renters utilizing Section 8 Housing Choice vouchers. A bus will be purchased, 
repaired, and retrofitted to our needs. In an effort to be as community-centered as possible, we 
will partner with local farmers to purchase nutritious foods and offer these to local residents at 
low prices. The organization will employ 2 full-time employees to build partnerships and will 
rely on volunteers and interns to support social media, marketing, and operations tasks. The 
Market will travel to two sites two times a week (4 total stops/week) for 26 weeks of the year. In 
addition to providing fresh foods, an intern or volunteer will also lead informational cooking 
demonstrations at each site. We will rely on a combination of grant funding and market sales to 




















Contractual Services - $22,448.00  
HR services and accounting services will be contracted to reduce costs. 
Equipment and Capital Expenses - $  34,710.00  
The bus purchase price was found through a search. Repair and retrofitting costs were 
based off of a 2012 bus-to-mobile-market renovation and adjusted for inflation. Equipment was 
sourced mainly from Lowes. Food product/supply and Market sales were based off of Year 1 
sales for Arcadia mobile market costs/sales, adjusted to fit our year-round model and inflation 
(Arcadia Center for Sustainable Food and Agriculture, 2012). 
Indirect Overhead - $4,198.00  
Includes Community Outreach flyers, use of communal office space (est. 52 instances a 
year), a PO box, and technology/connectivity funds. Will offer phone/internet stipend to both 
FTEs for use of personal phone and internet. Will provide hotspot to both FTEs and one for 
Mobile Market for remote connectivity.  
Other Direct Costs - $87,903.15 
Includes costs for Mobile Market stock/products, surveys/ questionnaires, marketing 
(flyers and website) and Food Education supplies. Surveys and questionnaires will be 
administered to evaluate impact and customer satisfaction. 
Staff Salaries - $145,800.00 
Salaries were based on salaries for similar positions in the area. Estimated 2% increase 
for Full-Time Employee (FTE) salaries per year. Estimated 30% for fringe benefits for FTEs. 





Travel - $660.00 
Reimbursement for FTE community building travel. Estimated 3000 miles/year, 
$2.75/gallon, and 25 mpg for each FTE. Estimated 10 cent/gallon increase per year. 
Grants and Income 
We are anticipating a $10,000 grant from The Conservation Fund, Grant Program for 
Transporting Healthy Food. This will apply in Year 1 only and will cover the cost of acquiring 
the vehicle and some of the renovation costs (The Conservation Fund, n.d.). 
We anticipate a grant of $29,143.95 for Year 1 from the Cumberland Community Fund, 
Inc. We anticipate a total of $187,788.52 over the first 3 years as we become established and 
grow. This funding will be allocated mainly to the Mobile Market and Food Education programs 
(Cumberland Community Foundation Inc., n.d.). 
We anticipate a grant of $156,575.80 from the U.S. Department of Agriculture, Local 
Food Promotion Program. This program assists with Marketing needs for establishing a local 
food enterprise that supports local agriculture and food system infrastructure. We will be 
partnering with local farmers to expand food access. This grant will total $250,000 over 3 years 
(U.S. Department of Agriculture, n.d.). 
We will apply for a grant at United Way of Cumberland County when we are eligible, 
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I would like to thank Mayor Colvin and the rest of the city council for having me here to 
speak today. 
My name is Mychaela Moore and I am here on behalf of the Fayetteville Accountable 
Care Community, asking you to support the passing of a housing bond for affordable housing in 
the City of Fayetteville. 
As recognized by the Fayetteville Metropolitan Housing Authority in their 2020 Analysis 
of Housing Choice Impediments, there is both a need for affordable housing and a lack of funds 
to support this need (Fayetteville Metropolitan Housing Authority, 2020). 
Acco ding o Cen  da a, app o ima el  50% of he Ci  en e  a e pending 30% o  
more of their income on rent (U.S. Census Bureau, 2019), leaving them short on funds for things 
like health care and nutritious foods (Maqbool, Viveiros, & Ault, 2015). Spending this amount 
on rent can lead to sharing units with other families, known as overcrowding, which can expose 
households to greater amounts of toxins and respiratory viruses (Bailey, 2020; Krieger & 
Higgins, 2002). Households can also experience financial stress, poor mental health outcomes, 
and impacts to physical health (Maqbool, Viveiros, & Ault, 2015). 
Alternatively, households that have access to affordable housing experience less financial 
stress, children have higher test scores and miss less days of school due to health or disciplinary 
problems (Maqbool, Viveiros, & Ault, 2015). 
This bond comes at almost no cost to the local government. The 95 million dollar bond 
will be financed through tax revenue and a modest increase in property taxes for community 
members. In return, the bond will be able to finance the construction and rehabilitation of 




dollars passed in Austin, Texas in 2012 and was able to see an economic impact of 350 million 
dollars (HousingWorks Austin & Civic Economics, 2012). Additionally, the benefits of the bond 
and increased stock of affordable housing options will bring the support of the community. 
In conclusion, we ask you to support this housing bond of 95 million dollars. There is a 
need for affordable housing within the City of Fayetteville and this bond is an effective way to 
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Appendix E. Grace Pelak 
Individual Problem Statement 
Social Determinant of Health (SDoH) and Related Key Issue:  
 
 Social Determinan  of Heal h, o  SDoH, a e b oadl  defined a  fac o  i hin omeone  
environment that influence their health outcomes (U.S. Department of Health and Human 
Services, n.d.-a). Recent research indicates that SDoH may even have a greater impact on health 
outcomes than genetic factors alone (Braveman & Gottlieb, 2014). With increasing evidence 
suggesting that SDoH are important with respect to health outcomes, addressing these 
determinants is vital.  Healthy People 2030 is a national set of goals  and objectives created by 
the U.S. Department of Health and Human Services in order to address Social Determinants of 
Health and improve health outcomes (U.S. Department of Health and Human Services, n.d.-a). 
Five social determinants are addressed within Healthy People 2030: Economic Stability, 
Education Access and Quality, Health Care Access and Quality, Neighborhood and Built 
Environment, and Social and Community Context (U.S. Department of Health and Human 
Services, n.d.-a). Economic stability focuses on improving rates of employment and financial 
stability in order to decrease the number of Americans living in poverty (U.S. Department of 
Health and Human Services, n.d.-a).  
 Economic stability is broadly defined as the ability to meet ones needs through financial 
means (U.S. Department of Health and Human Services, n.d.-b). Within Economic stability 
Healthy People 2030 has defined several objectives that are meant to be attainable and 
sustainable (U.S. Department of Health and Human Services, n.d.-b). The Economic 
Stability objective that is the focus of this report is to reduce the proportion of families that spend 




Services, n.d.-b).  Cost-burdened households pay 30 percent or more of their household income 
on rent or a mortgage (U.S. Census Bureau, 2020). Cost-burdened households often do not have 
enough money to put toward other necessities, like food or clothing (U.S. Department of Health 
and Human Services, n.d.-b). The goal set by Health People 2030 is to reduce the percentage of 
cost-burdened households from 34.6% to 25.5% of Americans (U.S. Department of Health and 
Human Services, n.d.-b). Addressing housing affordability can help to reduce this proportion, 
because when households have to spend a large portion of their income on housing, they may not 
be able to afford other necessities which may contribute to adverse health outcomes (Krieger & 
Higgins, 2002). Housing instability can lead to a number of challenges, including spending a 
majority of household income on housing and moving frequently. Insufficient housing, unsafe 
housing, or housing instability can have negative health impacting including: increased stress, 
mental health problems, and a risk of chronic disease (Krieger & Higgins, 2002). Housing 
instability can have major impacts on physical and mental health, leading to increased rates in 
depression and type-2 diabetes (Krieger & Higgins, 2002; U.S. Department of Health and 
Human Services, n.d.-b). 
 There are equity considerations with housing insecurity. Children and those who have 
spent time in prison can be particularly at risk for housing insecurity and are most likely to be 
living in a cost-burdened household (U.S. Department of Health and Human Services, n.d.-b). 
Black and Hispanic households are twice as likely to be cost-burdened by housing compared to 
white households (U.S. Department of Health and Human Services, n.d.-b). People living in 
poverty are often forced to rent insufficient housing which may expose them to safety risks, for 





Geographic and Historical Context:  
The city of Fayetteville is the largest town in Cumberland County, NC (Green, 2019). 
Just to the north of Fayetteville is Fort Bragg, the largest military forts in the United States 
(Green, 2019). The ci  emplo men  i  clo el  ied o F . B agg and Uni ed S a e  Mili a .  
International immigration to Fayetteville has increased in recent years, creating a multicultural 
community (Board of Commissioners Cumberland County, 2020). Approximately 6.4% of the 
residents move to the area from out-of-state every year, and 1.6% moved to Cumberland County 
from abroad (Green, 2019). The demographic breakdown of both Fayetteville and Cumberland 
County can be found in Appendix 2 and 3. Although the main occupation for residents of 
Cumberland County and Fayetteville is military, a large service economy industry has grown in 
recent years as well (Board of Commissioners Cumberland County, 2020).  Defense industry 
contractors are also located in Cumberland, indicating that additional employment opportunities 
may be present in the area (Board of Commissioners Cumberland County, 2020). Recent reports 
created by Cumberland County Health Department, including the Neighborhood Revitalization 
Plan, has listed housing affordability as being an issue that needs to be addressed within the 
county (Board of Commissioners Cumberland County, 2020; Green, 2019; Karen Dash 
Consulting, 2015). This indicates that Cumberland county and Fayetteville residents may 
prioritize housing as a pressing issue.  
Defining the Priority Population and Scope:         
In parts of Cumberland county there is a limited rental market with few affordable 
vacancies (Green, 2019). Approximately 48% of people living Cumberland county, and about 
50% of those living in Fayetteville, are classified as renters who pay 30% or more of their 




Heal h Repo  (2019), en e  pa ing 30% o  mo e on en  e e cla ified a  a lne able 
pop la ion  ho ma  be a  a highe  i k d ing a di a e  (Green, 2019). This indicates that this 
specific population of renters in the county may be a priority population to work with.  
 Throughout Cumberland County the number of burdened households has steadily 
increased since 2012, but the largest number of burdened households is in Fayetteville (U.S. 
Census Bureau, 2020).  Much of this disparity is caused but the high housing prices in 
Fayetteville which is often attributed to Ft. Bragg (Green, 2019). The median rent contract within 
Fayetteville is approximately $665, so, in order to spend less than 30% of your household 
income on housing, households in Fayetteville would need to make an income of $26,000 (Karen 
Dash Consulting, 2015). However, over 16% of renters in Fayetteville make less than $26,000- 
indicating unaffordable housing is a problem in Fayetteville (U.S. Census Bureau, 2020). The 
racial breakdown of renters in Fayetteville is highly skewed. As shown in Graph 1, in 
Fayetteville, Black residents have the highest rate of renting, followed by White and Hispanic 
residents (Deloitte, n.d.; U.S. Census Bureau, 2020). Among renters, there are also significant 
demographic differences between burdened and unburdened households in both Fayetteville and 
Cumberland county overall (Table 2 and 3).  
 Economic stability, specifically housing security, is important for health outcomes 
(Krieger & Higgins, 2002). Fayetteville has larger social inequities compared to the rest of 
Cumberland and the state overall (Table 1). In Fayetteville, the percent in poverty and percent 
unemployed are both significantly higher than North Carolina or Cumberland County, and the 
median household income is lower in Fayetteville (Table 1). There is a great need to prioritize 




 Public Health leaders, specifically nutrition practitioners,  should address multiple levels 
of SDoH in order to improve long term health outcomes. Significant investment in community 
and environmental drivers of disease can improve health and lead to cost savings in the long 
term. Nutrition practitioners have started to look outside of the medical model in order to address 
negative health outcomes, like diabetes. Nutrition professionals have even worked with 
communities to address upstream factors that can lead to downstream health consequences, like 
food insecurity.  However, nutrition practitioners have focused less on non-nutrition related 
factors that can impact nutrition, like housing insecurity.  Furthermore, other challenges, like 
water sanitation, that are related to both housing conditions and nutritional outcomes, are often 
seen as a non-nutritional issue that does not need to be addressed within the nutrition community.  
 Public health nutrition practitioners can do better at addressing nutrition related health 
outcomes by working with the community to also address other concerns, like housing, that can 
have broader impacts. Nutrition practitioners should also shift their mindset from individual-
level public health to a population, or community, focus.  Addressing these community-level 
barriers can ultimately help to address individual-level health outcomes. Lastly, Nutrition, as a 
field, has a history of being siloed to the medical setting. In order to improve health disparities, 
Public health nutrition practitioners need to leave the hospital setting and collaborate with other 













Appendix 1: Demographics Information of North Carolina, Cumberland County, and 
Fayetteville; Source: American Community Survey, 2019  
Demographics  North Carolina Cumberland County Fayetteville  
Median Income $52, 413 $45,716  $43, 630 
Living in Poverty 11.8% 17.6% 19.2% 
Unemployment 3.9% 5.1% 8.2% 
Uninsured 12.7% 13.8% 10.3% 
Burdened Household 
Rate 
43% 48% 51% 
 
 
Appendix 2: Renters vs Homeowners Demographic Information in Cumberland County, North 
Carolina, 2019 source: US census data  
Cumberland County Demographics Renters Homeowners 
Burdened Household Rate 53% 26% 
Asian 2% 2% 
Black or AA 46% 33% 
White 42% 57% 
Native American/AN 2% 3% 
Two or More Races 4% 2% 
Hispanic or Latino 13% 7% 
 
 
Appendix 3: Renters vs Homeowners Demographic Information in Fayetteville, North Carolina, 
2019 source: US census data  
Fayetteville Demographics Renters Homeowners 
Asian 3% 4% 
Black or AA 48% 40% 
White 40% 55% 
Native American/AN 1% 2% 
Two or More Races 5% 3% 
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Individual Program Outline 
Please note: This outline and Table 1 are presented to offer insight into a possible alternative 
nutrition program or policy that was proposed. The ACC did not ultimately adopt either of these 
two options. However, these options are provided below to provide transparency regarding the 
all possible options discussed by the team.  
● Background information  
o Geographical location: Cumberland county, NC City of Fayetteville renters who 
are defined as burdened (at or greater than 30% of householder income spend on 
rent)  
o Description of problem  
▪ Water sanitation/access to clean water  
● Why is this a problem related to housing and nutrition:  
o clean, safe drinking water is important for health 
▪ examples- Prevention of GI disorders  
● Clean, safe drinking water is an important part of adequate 
housing. 
o Relevance of the problem to the SDOH 
▪ How can this issue help housing: 
● Housing is an important determinant of health. Housing impacts 





● Improving housing living conditions includes improving indoor 
environmental conditions and ensuring housing is healthy (Krieger 
et al.)    
● lack of safe drinking water or lack of hot water for cleaning has 
been associated with higher prevalence of infectious disease 
● Damp, cold, and moldy housing is associated with asthma and 
other chronic respiratory symptoms, even after potentially 
confounding factors such as income, social class, smoking, 
crowding, and unemployment are controlled for. Water intrusion is 
a major contributo  o p oblem  i h dampne  (K iege  e  al) 
● Exposure to toxins and chemicals within a house, including ones in 
the water, can lead to chronic health conditions (Kriegar et al).  
▪ Fayetteville, NC water contains contaminant, 1,4-dioxane. 
(https://www.cbs17.com/news/local-news/cumberland-county-
news/fayetteville-water-test-reveals-high-levels-of-contaminant-used-in-
soaps-and-plastics/)   
● This is a known human carcinogen (DEQ report, Oct 15 2019) 
● NC Division of Water resources (DWR) sent letters to impacted 
municipalities (DEQ report, Oct 15 2019) 
▪ Unsafe drinking water has been linked to increased GI illnesses and 
hospital admission in a different county in NC (Stillo et al 2017)  
● Possible intervention:   




o Targeting mobile home (https://cwfnc.org/wp-content/uploads/2020/01/8.14-
Water-Justice-Report.pdf)  
▪ Distrust in water system  
▪ Sometimes mobile home park owners manage their own public water 
systems, especially if the mobile homes depend on well water 
▪ In North Carolina mobile home parks may be more vulnerable to water 
shutoffs than other people 
▪ Landlo d  ha e po e  o e  a e  acce  in hei  mobile home parks. 
News accounts also show that a Clyde trailer park that was cut off from 
water for a month because the landlord did Dozens of mobile home park 
households that CWFNC spoke with mentioned that they had experienced 
water shut offs because of maintenance on parts of their water system . not 
pay the total water bill to the district. Community members were unable to 
use water even though water was included in rent and they had paid the 
landlo d fo  i  (https://cwfnc.org/wp-content/uploads/2020/01/8.14-
Water-Justice-Report.pdf)  
o Improving private-well water quality (Gibson et al)  
▪ NC has 2nd largest population percentage of residents who rely on well 
water for drinking water  
▪ N.C. Di i ion of P blic Heal h and co n  heal h depa men  lack he 
information they need to target households for risk communication, 




▪ Racial di c imina ion in he e abli hmen  of municipal boundaries 
excluded some peri-urban N.C. communities from public water service. 
As a result, these communities rely on private wells despite their 
proximity to municipal water lines and are at risk of exposure to well-
water contaminants brought abo  b  high pop la ion den i ie .  
▪ Man  N.C. p i a e-well users lack the knowledge and/or resources 
needed to routinely monitor and maintain their well water. These well 
users are therefore at risk of exposure to contamination that could be 
detected and removed if the households were part of a well-managed and 
regulated community water system or if household treatment were 
in alled and p ope l  main ained b  he e .  
▪ P og am  o p o ec  p i a e-well water quality and to support 
homeowners in managing their wells are fragmented across state and 
county agencies. These programs lack the resources to help private-well 
owners ensure that their drinking water meets recommended health-based 
standards, such as the standards that community water supplies are 
eq i ed o mee  nde  he U.S. SWDA   
▪ NC Drinking water protection program: 
https://deq.nc.gov/about/divisions/water-resources/drinking-
water/drinking-water-protection-program 
▪ Drinking well water can result in higher lead blood levels (Gibson et al)  
▪ https://www.faypwc.com/water-quality-report/ 




● Possible policy:  
o Require regular testing of water supply for all rental properties  
o Regulated by the DEQ 
o The O egon Re iden ial Landlo d Tenan  Ac  (ORS 90.320) eq i e  ha  all 
landlords maintain their rental units in a habitable condition, including providing 
a water supply maintained so as to provide "safe drinking water." This means that 
the landlord is responsible for fixing or replacing the plumbing, or providing 
another source of safe drinking water if the well is contaminated. The Community 
Alliance of Tenants can assist you should you encounter any resistance from your 




o North Carolina has not explicit mention of providing safe drinking water to 
tenants: https://www.ncsl.org/research/environment-and-natural-resources/north-
carolina-landlord-and-tenant-duties.aspx 
o If he landlo d i  cha ging fo  he co  of p o iding a e  o  e e  e ice 
pursuant to G.S. 42-42.1 and has actual knowledge from either the supplying 
water system or other reliable source that water being supplied to tenants within 
the landlord's property exceeds a maximum contaminant level established 
pursuant to Article 10 of Chapter 130A of the General Statutes, provide notice 




▪ Tenan  ho epo  heal h iola ion  ma  be ongf ll  e ic ed. 
Although Retaliatory evictions are illegal in NC, tenants may not be able 
to afford, or may not want to go through the battle of going through the 
co  o p o e hi . Al o, i  i  he en e  b den of h o ho  ha  he 
landlo d  ac ion  e e b an iall  in e pon e o a p o ec ed ac ion  
(https://cwfnc.org/wp-content/uploads/2020/01/8.14-Water-Justice-
Report.pdf)  
o Invest in water infrastructure  
Table 1. Nutrition Program and Policy Comparison  
Policy/ program 
description  
Policy: Require regular testing of water 
supply for all rental properties. Regulated by 
the City council. Designate appropriations 
for improving infrastructure and building 
central line water access to communities that 
rely on well water.  
Program: Work with mobile home 
parks to create better water access 
infrastructure and improve landlord 
and tenant understanding  
Overview  Strengthen laws requiring landlords to fix or 
replace the plumbing, or providing another 
source of safe drinking water if the well is 
contaminated. NC does not require landlord 
to test pipes regularly to ensure corrosion and 
other contaminants 
 
Residents in mobile home parks are 
often at increased risk of unsafe 
drinking water conditions. These 
communities also rely on well water, 
which is provided by their landlord. 
Rental retaliation, although illegal, 




On Ap il 26, 2011, he Ci  Co ncil adop ed 
a Probationary Rental Occupancy Permit 
(PROP) program. This program is designed 
to allow the City to more closely monitor and 
regulate rental properties that are the site of 
repeated or severe code violations or that are 
he i e of ce ain c iminal ac  
On J ne 18, 2011, Sena e Bill 683 a  
ratified by the Legislature. The purpose of 
this Bill was to limit the level of local 
regulation of rental properties as well as limit 
he e of pe iodic in pec ion  
(https://www.fayettevillenc.gov/city-
services/development-services/code-
enforcement/rental-registration-program).    
being shut off. Also, poor 
infrastructure results in more 
frequent shut offs. Prior research 
suggests that residents in these 
communities are untrusting of the 
water supply and often rely on 
bottled water.   
Rationale  Improving infrastructure is also essential. 
Drinking well water can result in higher lead 
blood levels (Gibson et al). The state of North 
Carolina has the second highest percentage of 
residents who rely on well water as their main 
source of water. Access to clean, safe 
drinking water is essential to ensure safe 
Residents in mobile home parks 
often have lower incomes than 
residents who rent either an 
apartment or a house, because rental 
prices are often cheaper. However, 
residents in mobile homes often 




housing conditions. Contaminated water can 
cause long-term adverse health conditions, 
including cancer.  
park owners to provide and maintain 
utilities.  Fear of eviction often 
prevents residents from disclosing 
unsafe housing conditions in mobile 
home parks.  
Program 
Description  
Revise Landlord-Tenant Laws in North 
Carolina to include detailed descriptions 
defining " afe d inking a e  a  ell a  
ensuring other utilities are also properly 
maintained (i.e. regular testing of water and 
pipes). Appropriate funds to increase central 
line piping infrastructure and replacing rusty 
pipes.  
 
Provide N.C. private-well users, 
specifically in mobile homes, 
knowledge and resources needed to 
routinely monitor and maintain their 
well water. Work with landlords to 
ensure resources to help private-well 
owners ensure that drinking water 
meets recommended health-based 
standards, provide funding for these 
projects.  




Reach  All renters in Fayetteville, NC  
 
City of Fayetteville cited many 
violations at mobile home parks, 
including substandard housing, trash 
and vehicles.  
 
Only renters in mobile home parks  
Long Impact  Improved infrastructure  
Improved housing conditions for renters  
 
Improve infrastructure 
building trust within a community 
that is often disadvantaged  
Short Term Impact Advocating for improvements for housing 
conditions for renters 
Acknowledgment of the important in 
water/utilities for housing conditions   
Education to renters/landlord in 
mobile parks 
 




pros Larger reach  More intentional, individual impact 
Greatest need addressed  
cons  Expensive  








One Social Determinant of Health (SDoH) discussed within the framework of Health 
People 2023 is economic stability, broadly defined as the ability to meet ones health and living 
needs (U.S. Department of Health and Human Services, n.d.). Housing insecurity is a major 
contributor of economic instability (U.S. Department of Health and Human Services, n.d.). 
Those particularly at risk of housing insecurity are cost-burdened households- those who pay 30 
percent or more of their income on housing (U.S. Census Bureau, 2020). One of several 
actionable objectives within economic stability of Healthy People 2023 is to reduce the 
proportion of families that spend more than 30 percent of income on housing (SDOH‑04)  (U.S. 
Department of Health and Human Services, n.d.).  When households are cost-burdened with rent 
it makes it difficult to pay for other necessities (U.S. Department of Health and Human Services, 
n.d.).               
A key nutritional key issue that is directly tied to cost-burdened housing is food 
insecurity, the inability to consistently access food or maintain a certain food pattern,  
specifically due to inability to consistently access to nutrient-den e ( heal h ), affo dable food  
(Berkowitz, Basu, Gundersen, & Seligman, 2019). Cost-burdened households are often ones 
where household income is low (U.S. Department of Health and Human Services, n.d.). Not only 
is it difficult for these households to afford high-nutrient dense foods because these foods can be 
cost-prohibitive, but these households may also live in areas that have limited access to grocery 
stores or other stores that sell fresh food (food deserts) (University of Wisconsin Population 
Health Institute, 2019; Ver Ploeg, 2020). Ensuring nutrient-dense food accessibility and 




Specifically, lack of nutrient-dense foods have been linked to adverse health outcomes- like 
obesity, cardiovascular disease, and diabetes (Seligman, et al and Ramsey, et al). The effects of 
inadequate nutrition not only poses significant human health costs, but there are long-term 
economic costs, for example greater healthcare spending (Berkowitz et al., 2019). There are 
multiple societal levels that impact food insecurity caused by housing instability (Figure 1). 
Within Fayetteville, some community resources and assets exist to address and improve food 
security, however, there is an additional unmet need.  
 A local community organization within Cumberland County, Second Harvest Food Bank 
(SHFB), has mobile marke , b  hi  ma ke  mi ion i  o e ice al C mbe land Co n , 
rather than Fayetteville (Second Harvest Food Bank Southeast North Carolina, n.d.). Within 
Fayetteville, SHFB relies on existing food pantries, most of which are in downtown Fayetteville 
(Second Harvest Food Bank Southeast North Carolina, n.d.). This indicates that a need may exist 
in areas of Fayetteville where residents may be at risk of transportation barriers preventing them 
from going downtown or to a grocery store. Creating a mobile food market that services low 
income areas (in Fayetteville, NC), particularly in areas where food banks are not located, has 
the potential to increase food security and improve diets among low income households (Mari et 
al, Leone, LA, and Berkowitz SA). The mobile food market also has the potential to increase 
local economic stability by partnering with local farms to increase and steady their sales.  
Purpose 
 
 Our proposed program is a mobile food market. Evidence suggests that mobile food 
markets that sell either just produce or produce, protein, whole grains, and dairy, are effective at 




2018; Gary-Webb et al., 2018; Horning, Porter, & Hassan, 2019; Jilcott Pitts et al., 2013; Second 
Harvest Food Bank Southeast North Carolina, n.d.).   
 The overall goal of this mobile food market will be to service residents living in 
neighborhoods within Fayetteville not located close to downtown (>1 mile). Such neighborhoods 
will be identified based on census records. Neighborhoods with high rates of cost-burdened 
renters and/or high percent living in poverty will be prioritized. An objective will be to provide 
affordable nutrient-dense food. Food cost will be subsidized through donations and grant 
funding, allowing the cost of the foods sold at the mobile market will be reduced in price.  
Strategies and Activities  
The mobile food layout plan is depicted in Figure 2 and was modeled after a prior mobile 
food market that has been proven effective and sustainable (Bartley, 2012). Individual and 
system level issues related to food insecurity and food access will be addressed (Bartley, 2012). 
Our mobile food market will partner with local farms and local stores to bring fresh produce 
(fruits and vegetables), lean protein (chicken, pork, seafood), whole grains (whole wheat bread, 
crackers, brown rice, whole grain pasta), and dairy products (milk, low-sugar yogurt, cheese, and 
eggs) to Fayetteville communities that are currently in food deserts and have a high incidence of 
Section 8 vouchers in use. Prioritized areas of Fayetteville to service will include census tracts 1, 
2, 6, 10, 12, 18, 23, 25, and the unincorporated area of Shaw Heights. Shaw Heights has been 
included because it has been identified as an area of importance for economic and housing 
revitalization by the city of Fayetteville (Board of Commissioners Cumberland County, 
2020).  This mobile market will also offer an incentive (food vouchers) for residents to complete 




These assessments will be collected at baseline and then monthly for the first year of the mobile 
market. 
Neighborhood residents will be involved in initial planning efforts. We will host 
community forums to discuss foods that residents would like to see sold at the mobile market. At 
community forums, we will also discuss what times/days residents would prefer the mobile 
market to visit. We will work with residents to ensure the mobile market schedule is visible. The 
mobile market schedule will be posted on flyers around the neighborhood and in places 
designated by the residents as appropriate (for example- churches, schools, and parks). We also 
will run social media campaigns in local neighborhoods and City of Fayetteville internet groups. 
This intervention will mainly be implemented by mobile food market staff and local, community 
volunteers. However, there will be opportunities for local farmers to also participate through 
selling their produce and other crops to the mobile food market. When possible, all foods 
available at the mobile food market will be from the state of North Carolina (and much from 
Cumberland county). When unable to source locally, food from grocery stores and wholesale 
distributors will be used. The expected reach of this intervention, based on the 8 census tracks 
and Shaw height residents, will be roughly 45,000 (http://proximityone.com/ustr0509_nc.htm).  
Outcomes 
 One short-term outcome will be to increase fruit and vegetable consumption by 1 cup per 
day within the community, specifically for cost-burdened renters, by the end of 2022. We also 
anticipate after a year of this program residents will report higher positive feelings (increase by 
10%) towards being able to afford nutrient-dense foods by the last quarter of 2022. This goal will 
map to our goal to reduce food insecurity among cost-burdened households by 10% by the end of 




 Overall, this mobile food market hopes to provide local Fayetteville residents with 
nutrient-dense, local foods that reduce the expense of food. Long term outcomes include 
reducing the incidence of poorer health outcomes, specifically diabetes and obesity, within 
Fayetteville, NC within 5 years post-intervention. Another long-term outcome will be to ensure 
that the mobile food market is sustainable in 5 years, as evidenced by its longevity within the 
community.    
Stakeholders 
 It will be important to involve various stakeholders in program implementation. One 
important group to involve will be community leaders (Public health department, city major, 
church leaders, youth leaders, teachers, etc.) this group will be especially important to help 
assess community needs and assets. They also will be an important group to help engage all 
community members and to spread information about what times/days the mobile food market 
will be in their community. Another important group will be renters, specifically those who are 
cost-burdened. Since the intervention is specifically meant to help reduce cost associated with 
food with these residents, it will be important to hear their voice in order to ensure this 
intervention is benefiting them. In addition, we hope they will be involved directly in designing 
and implementing the mobile food market. In a similar vein, we hope to also involve the 
manager or management company of renting properties, like apartment communities, in order to 
gain their approval and acceptance. They will also be an important group during the 
implementation and evaluation stage. Especially when determining appropriate times and days to 
have the mobile food market. These two keys stakeholder groups are not the only stakeholders 
who will be involved in planning and implementing this intervention. We hope to involve a 





 The budget for this intervention will be modeled after a prior mobile food market in 
Washington, DC (Bartley, 2012). In modeling after this mobile food market, and adjusted for 
inflation, our capital costs are estimated to be $30,000 and total operating expenses are expected 
to be  $100,000 (table 1). Long-term costs of this intervention will be sustained through mobile 
food market profits and monetary donations.   
Conclusion/Advantages and Disadvantages 
 In conclusion, we anticipate that this mobile food market program will improve food 
security by providing affordable, nutrient-dense foods to residents living in certain areas of 
Fayetteville, NC. An advantage of this program is that it has been proven effective across the 
US, and therefore is evidence-based. Also, there are low long-term costs for this intervention, 
since this intervention is revenue generating, which makes this intervention possibly more 
sustainable. Some disadvantages of this program are that mobile food markets often have high 
upstart costs (Table 1). Also, this program may not be accessible to every cost-burdened 
household in Fayetteville. However, this program does provide significant advantages for 
improving long-term-health outcomes, especially for cost-burdened renters or who are 


















Appendix 1. Estimated Fayetteville, NC Mobile Food Market budget costs for year 1 
Expenses  Cost  
Capital Costs  
Vehicle  $5,500 
Retrofitting the vehicle  $12,500 
Equipment  $5,500 
In-kind donations  $6,500 
                                              Total capital costs: $30,000 
General Operating Costs 
Market Income  $43,000 
Other Income (grants, etc.) $62,000 
Total Revenue: $105,000 
Market Expenses  $35,000 
Vehicle Expenses (gas, insurance, etc.) $9,000 




Labor (salaries)  $54300 





Appendix 2. Sociological Ecological Model that shows multi-level societal factors that influence 
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Implementation and Evaluation Plan 
Introduction  
 
The proposed program is a mobile food market that was created to address economic 
stability by improving food affordability and reducing housing insecurity among the low income 
renters of Fayetteville, NC  (Gans et al., 2018). This program will partner with local farms and 
local stores to bring fresh produce, lean protein, whole grains, and dairy products to communities 
in Fayetteville that are currently in food deserts and have a high incidence of Section 8 vouchers 
in use. Section 8 vouchers are a type of housing assistance program for low income families 
sponsored by the U.S. Department of Housing and Urban Development (HUD, n.d.). Evidence 
suggests that mobile food markets, especially ones that sell produce, are effective at decreasing 
food insecurity and increasing consumption of fruits and vegetables (Gans et al., 2018; Gary-
Webb et al., 2018; Horning, Porter, & Hassan, 2019; Jilcott Pitts et al., 2013; Second Harvest 
Food Bank Southeast North Carolina, n.d.).  Individual and system level issues related to food 
insecurity and economic stability will be addressed, including both individual, interpersonal, 
community and state level problems (Figure 1).  Regarding short-term goals, this mobile food 
market was established to help increase fruit and vegetable consumption of Fayetteville residents 
who may be experiencing food insecurity, the inability to consistently access nutrient-dense 
( heal h ), affo dable food  (Berkowitz, Basu, Gundersen, & Seligman, 2019). Long-term goals 
for this program include: reducing food insecurity, reducing incidence of obesity and type II 
diabetes, and 5 year sustainability plan.  
Outcomes  
One short-term outcome will be to increase food and vegetable consumption within the 




positive feelings towards being able to afford nutrient-dense foods and there will be a reduction 
in the percentage of residents who endorse food insecurity.  Long term outcomes include 
reducing the rate of obesity and type-2 diabetes within Fayetteville, NC within 5 years (Gans et 
al., 2018; Second Harvest Food Bank Southeast North Carolina, n.d.). Another long-term 
outcome will be to ensure that the mobile food market is sustainable in 5 years, as evidenced by 
its longevity within the community. More detailed explanation regarding measures and sampling 
strategy will be documented below.  
Study Design and Data Collection Method 
 
 Evaluation of this intervention will be quasi-experimental and both quantitative and 
qualitative methods will be used. This mobile market will offer an incentive ($5 food vouchers) 
for residents to complete market user surveys regarding market selection, acceptability, and 
perceived benefits and challenges of the mobile market at baseline and monthly for the first year 
of the mobile market (Appendix 2). The market transaction information will assess acceptability 
of a io  ma ke  i em . Ano he  e  of q e ionnai e  ( e al a ion q e ionnai e ) ill be 
administered quarterly (starting at baseline) (Appendix 3 and 4) (Economic Research Service, 
2012, Blumberg, Bialostosky, Hamilton, & Briefel, 1999). This evaluation questionnaire will 
include questions about food insecurity and fruit and vegetable consumption. Since this 
questionnaire will take longer to complete, a $10 food voucher will be offered to community 
residents. Both evaluation measures, the market user survey and evaluation questionnaire, will be 
administered in English and Spanish. Participants will also have the opportunity to complete 
questions through interview style with a mobile market volunteer. Ecological surveillance data of 
the prevalence of obesity, type-2 diabetes, and food insecurity in Fayetteville will be collected 




Sample and Sampling Strategy 
 Participants completing both the market user surveys and evaluation questionnaires will 
be recruited based on a convenience sampling. However, volunteer mobile market workers will 
administer the survey throughout the day to collect as many responses as possible. The mobile 
market will be heavily marketed through community flyers and through social media, and 
questionnaires will be prominently displayed throughout the market. The goal will be to ask 
every mobile market participant if they would like to complete the mobile market user survey 
and the evaluation questionnaire. 
Measures 
 A sample set of questions for the mobile market user survey is listed in Appendix 2. 
These questions were not adapted from an existing set of questions. However, these questions 
may be updated based on participant feedback. The evaluation questionnaire will include several 
validated measures. Food insecurity will be evaluated using the U.S. Household Food Security 
Survey Module: Six-Item Short Form (Economic Research Service, 2012). This form (Appendix 
3), created by the USDA, has been well validated (Blumberg, Bialostosky, Hamilton, & Briefel, 
1999). Market acceptability will be measured using both qualitative and quantitative questions 
(Appendix 2, Question 1-6). Qualitative questions will be thematically coded. Positive or 
negative words describing the market will be identified. The Youth Risk Behavior Survey Fruit 
and Vegetable survey questions were used to evaluate changes to fruit and vegetable 
consumption (Appendix 4). This tool was created by the CDC and has been validated in a U.S. 
adult population (Kristjansdottir, Andersen, Haraldsdottir, de Almeida, & Thorsdottir, 2006). 
Since most of our measures are self-reported, one challenge for data collection may be related to 
social desirability, defined as changing one's response to make it more socially acceptable. 




participants of anonymity, there is a chance that participants will alter responses based on 
cultural stigma (particularly for the food insecurity questions). Additionally although the 6-item 
scale of the U.S. Household Food Security Survey is validated, precision and reliability estimates 
are lower compared to the full 18 item measure (USDA, n.d.). However, reduced participant 
burden is a significant advantage for using this shorter version (USDA, n.d.). 
Analysis Plan and Timeline  
 
Paired sample t-tests will be run to assess food insecurity and fruit and vegetable 
consumption. To compare long-term incidence obesity, type-2 diabetes, and food insecurity at 
the city level, a paired sample t-test will be performed.  Analysis of the acceptability of the 
market will be a paired sample t-test. Evaluation of transactions and inventory will be measured 
using t-tests to compare across the implementation sites. The primary evaluation will primarily 
occur within the first year of the intervention at an occurrence as defined above. However, long-
term outcomes will be measured at 5 years post-mobile market implementation.  
Stakeholder Engagement Activities  
 
 The mobile market will be primarily implemented by a program coordinator who will be 
employed through a local food bank, Second Harvest Food Bank. This food bank is already an 
established community organization so it is expected that this satellite program will be well 
received by the community.  
Stakeholder engagement will be vital for both implementation and evaluation of the 
mobile food market. Community members, particularly the local health department and shoppers 
at the mobile market, will be an important stakeholder. They will be the primary respondents for 
the evaluation questionnaire and mobile market user surveys.  During early planning and 




Community leaders, like teachers and church leaders, will be involved in the planning phase of 
the mobile market. They also will be important when advertising the mobile market.  
Funding  
 
 Funding for this project will be through state and federal grant funding, market revenue 
and both monetary and in-kind donations. Initial startup costs will be partially funded through 
the grant funding through the NC Department of Health and Human Services (NCDHHS, n.d.). 
Food cost will be subsidized through donations and grant funding, allowing the cost of the foods 
sold at the mobile market to be reduced in price. All revenue generated from the mobile market 
will be used to pay for the program manager salary and implementation costs/food subsidies. A 
strength of this type of program is that it will be at least partially funded through market revenue.  
Limitations, Strengths, Potential Advantages and Challenges 
 
 There are multiple limitations and challenges that result both from implementation and 
evaluation. Notably, implementing the intervention and collecting data within the 1 year 
timeframe may be difficult. There will likely be challenges, including financial challenges, that 
may occur. As noted above, social desirability may also be a concern for some self-reported 
measures. However, strengths of this intervention is that it is evidence-based and revenue 










Appendix 1. Sociological Ecological Model that shows multi-level societal factors that influence 


























Appendix 2. Monthly Survey Assessing market acceptability  
 
We appreciate your thoughts and feeding on your experiences with the mobile market. Please let 
us know how we can improve and what food(s) you would like to be offered.  
 




2. What is your least favorite item available at the mobile food market: 
______________________________________________________________________ 
 




4. On a scale from 1-5, how much do the hours and dates that the mobile food market work with 
your schedule? 1=not at all, 5=completely work 
 
1    2   3   4   5 
 
5. On a scale from 1-5, how much has the mobile food market helped you?  
1=not at all, 5=completely  
 
1    2   3   4   5 
 
6. On a scale from 1-5, how much has the mobile food market helped your eating habits?  
1=not at all, 5=completely  
 
1    2   3   4   5 
 







Appendix 3. USDA 6-item food insecurity questionnaire.  
 
HH3. I m going o ead o  e e al a emen  ha  people have made about their food  situation. 
For these statements, please tell me whether the statement was often true,  sometimes true, or 
never true for (you/your household) in the last 12 months that is,  since last (name of current 
month).  
The first a emen  i , The food ha  (I/ e) bo gh  j  didn  la , and (I/ e) didn  ha e  
mone  o ge  mo e.  Wa  ha  of en, ome ime , o  ne e  e fo  ( o / o  ho ehold)  in he 
last 12 months?  
[ ] Often true  
[ ] Sometimes true  
[ ] Never true  
[ ] DK or Refused  
HH4. (I/ e) co ldn  affo d o ea  balanced meal .  Wa  ha  of en, ome ime , o  ne e  e  
for (you/your household) in the last 12 months?  
[ ] Often true  
[ ] Sometimes true  
[ ] Never true  
[ ] DK or Refused 
AD1. In the last 12 months, since last (name of current month), did (you/you or other adults in  
your household) ever cut the size of your meals or skip meals because there wasn't  enough 
money for food?  
[ ] Yes  
[ ] No (Skip AD1a)  
[ ] DK (Skip AD1a)  
AD1a. [IF YES ABOVE, ASK] How often did this happen almost every month, some months  
but not every month, or in only 1 or 2 months?  
[ ] Almost every month  
[ ] Some months but not every month  
[ ] Only 1 or 2 months  
[ ] DK  
AD2. In the last 12 months, did you ever eat less than you felt you should because there wasn't  
enough money for food?  
[ ] Yes  
[ ] No   
[ ] DK   
AD3. In the last 12 months, were you every hungry but didn't eat because there wasn't enough  
money for food?  
[ ] Yes  
[ ] No   









Appendix 4. YRBS Fruit and Vegetable Questionnaire  
 
The next set of questions ask about food you ate or drank during the past 7 days. Think 
about  all the meals and snacks you had from the time you got up until you went to bed. Be 
sure to  include food you ate at home, at school, at restaurants, or anywhere else.  
68. During the past 7 days, how many times did you drink 100% fruit juices such as 
orange  juice, apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, or 
other  fruit-flavored drinks.)  
A. I did not drink 100% fruit juice during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
69. During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.) 
A. I did not eat fruit during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
70. During the past 7 days, how many times did you eat green salad? 
A. I did not eat green salad during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
71. During the past 7 days, how many times did you eat potatoes? (Do not count french  fries, 
fried potatoes, or potato chips.)  
A. I did not eat potatoes during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day 
72. During the past 7 days, how many times did you eat carrots?  
A. I did not eat carrots during the past 7 days  
B. 1 to 3 times during the past 7 days  




D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
73. During the past 7 days, how many times did you eat other vegetables? (Do not count  green 
salad, potatoes, or carrots.)  
A. I did not eat other vegetables during the past 7 days  
B. 1 to 3 times during the past 7 days  
C. 4 to 6 times during the past 7 days  
D. 1 time per day  
E. 2 times per day  
F. 3 times per day  
G. 4 or more times per day  
74. During the past 7 days, how many times did you drink a can, bottle, or glass of soda or  pop, 
such as Coke, Pepsi, or Sprite? (Do not count diet soda or diet pop.)  
A. I did not drink soda or pop during the past 7 days  
B. 1 to 3 times during the past 7 days  
C.  4 to 6 times during the past 7 days  
D.  1 time per day  
E.  2 times per day  
F.  3 times per day  
G.  4 or more times per day  
75. During the past 7 days, how many glasses of milk did you drink? (Count the milk 
you  drank in a glass or cup, from a carton, or with cereal. Count the half pint of milk served 
at  school as equal to one glass.)  
A.  I did not drink milk during the past 7 days  
B.  1 to 3 glasses during the past 7 days  
C.  4 to 6 glasses during the past 7 days  
D.  1 glass per day  
E.  2 glasses per day  
F.  3 glasses per day  
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Presentation Script  
 
Hello, m  name i  G ace Pelak, a Ma e  of P blic Heal h N i ion den  a  he Gilling  
School of Global Public Health. Today I will present a program proposal called Eat More Local 
Mobile Food Market. 
Slide 2- Just to give you an overview for this presentation. I will start by providing some 
background information for this program. Next I will talk about program implementation and 
evaluation. I will end with some concluding remarks, including next steps and strengths and 
limitations of this program. 
 Slide 3- Background 
Slide 4- Healthy People 2030 is a national set of goals  and objectives created by the U.S. 
Department of Health and Human Services in order to address Social Determinants of Health and 
improve health outcomes. Social Determinants of Health, or SDoH, are broadly defined as 
fac o  i hin omeone  en i onmen  ha  infl ence hei  heal h o come  Wi h increasing 
evidence suggesting that SDoH are important with respect to health outcomes, addressing these 
determinants is vital.Five social determinants are addressed within Healthy People 2030: 
Economic Stability, Education Access and Quality, Health Care Access and Quality, 
Neighborhood and Built Environment, and Social and Community Context Economic stability 
specifically focuses on improving rates of employment and financial stability in order to 
decrease the number of Americans living in poverty, AND including both housing and affordable 
food access within its domain. 
 Slide 5- Cost-burdened households pay 30 percent or more of their household income on rent or 
a mortgage. Cost-burdened households often do not have enough money to put toward other 




proportion. This outcome is important, because when households have to spend a large portion of 
their income on housing, they may not be able to afford other necessities which may contribute 
to adverse health outcomes. Housing instability can lead to a number of challenges including: 
spending a majority of household income on housing, overcrowding, and moving frequently. 
Insufficient housing, unsafe housing, or housing instability can have negative health impacts 
including: increased stress, mental health problems, and a risk of chronic disease. 
This is why this proposal makes the cost-burdened household a priority population for this 
intervention. 
 Slide 6- These are many factors that influence the relationship between food insecurity and 
housing affordability. This images depicts a few factors that influence this relationship 
 Slide 7-This slide compares some key indicators by North Carolina (light green), Cumberland 
County (dark green), Fayetteville (orange). Living in Poverty: 11.8% (NC), 17.6% 
(Cumberland), 19.2% (Fayetteville) 
Unemployment: 3.9% (NC), 5.1% (Cumberland), 8.2% (Fayetteville) 
Uninsured- 12.7% (NC), 13.8% (Cumberland), 10.3% (Fayetteville) 
Burdened Household Rate, 43% (NC), 48% (Cumberland), 51% (Fayetteville) 
 Slide 8-We will have a few stakeholders and community partners who are involved during 
planning, implementation and evaluation of this intervention. Some key partners are listed here. 
 Slide 9- 2: Implementation 
 Slide 10-Our proposed program is modeled around another mobile food market intervention that 
was implemented in DC. However, there have been other mobile markets that have been 
implemented throughout the country to address both food insecurity and food deserts. Many of 




and vegetables. Many of these interventions were also found to be sustainable for at least 5 years 
after program initiation. 
 Slide 11- We have several program outcomes we hope to achieve from this intervention. 
Regarding short-term goals, this mobile food market was established to help increase fruit and 
vegetable consumption and reduce incidence of food insecurity for Fayetteville residents who 
may be experiencing food insecurity, the inability to consistently access nutrient-dense, 
affordable food. Food insecurity will be evaluated using the U.S. Household Food Security 
Survey Module: Six-Item Short Form.. This form, created by the USDA, has been validated in an 
adult population.The Youth Risk Behavior Survey Fruit and Vegetable survey questions were 
used to evaluate changes to fruit and vegetable consumption. This tool was created by the CDC 
and has been validated in a U.S. adult population 
Long-term goals for this program include: reducing food insecurity, reducing incidence of 
obesity and type II diabetes, and 5 year sustainability of the mobile food market. 
 Slide 12- The next few slides will review the proposed timeline for this mobile food market and 
how goals and objectives will be evaluated 
 Slide 13-Ea  mo e local  ea  1 ill begin in he in e  o align i h he local fa me  
harvesting season. During winter, the ACC will begin meeting with local stakeholders. There 
will also be community focus groups to understand what types of food residents will like to see 
at the market and times/days that may work best. We will also begin other activities like 
purchasing the bus. During the Spring- we will begin to advertise the mobile food market  in the 
community. We also will begin to hire volunteer staff, develop survey instruments and begin to 
purchase shelf-stable food products. In the summer, Eat More Local will roll out into the 




and will administer pre- questionnaires.In the fall, we will continue the mobile food market and 
conduct our evaluation questionnaire. And create our annual report that we will distribute to 
funders, community members, and the ACC 
Slide 14- Here is a brief overview of the timeline by year. 
Year 1 will be start up and initial implementation, Year 2-4 will be assessment and maintenance 
 Slide 15- Eat more local mobile food market will use both quantitative and qualitative methods 
for evaluation. Evaluation will exist in 4 different methods: mobile market user survey, 
evaluation survey, observational market data, and sustainability. We will present more details for 
each of these 4 methods on the next slide.    
Slide 16- Both the user survey and the evaluation questionnaire will have an english and spanish 
version. Participants will also have the options of completing either the survey or questionnaire 
as an interview with a mobile market volunteer. A yearly report will be disseminated to funders, 
participants, and key stakeholders. This report will be available at the mobile food website, will 
be emailed electronically, and will be accessible via our website/FB page (where times/days of 
the mobile food market will be posted).  This report will include results from these evaluations.  
 Slide 17- this slide shows all of our operating costs for the first fiscal year. As you can see, our 
intervention program is revenue generating.  
 Slide 19: There are a few strengths and limitations of this program. 
Notably, implementing the intervention and collecting data within the 1 year timeframe may be 
difficult. There will likely be challenges, including financial challenges, that may occur. As 
noted above, social desirability may also be a concern for some self-reported measures. 
However, strengths of this intervention is that it is evidence-based and revenue generating, which 




from this program. These impacts on the community are both short and long term. These map to 
our overall objectives and goal for this intervention. 






































Appendix F. Annamaria Vesely 
Individual Problem Statement 
Social Determinant of Health (SDoH) 
 
 A Social Determinant of Health (SDoH) is any factor outside of a person that impacts 
their physical or mental health (Social Determinants of Health, 2020). The U.S. Department of 
Health and Human Services (USDHHS) identifies five SDoH in their Healthy People 2030 goals, 
one of which is Economic Stability (USDHHS, n.d.). Economic stability is primarily determined 
by the presence of steady, adequate income, but the ratio of income to expenses also plays a 
major factor (Artiga & Hinton, 2019). Economic instability is related to impacts such as: 
poverty, housing/food insecurity, and increased chronic health conditions (Economic Stability, 
2020). These chronic health conditions include increased morbidity, mortality, cardiovascular 
conditions, mental health conditions, and overall poorer health outcomes (Benach et al., 2014). 
Economic instability produces poorer health outcomes due to competing priorities between 
housing, health, and food (Jou et al., 2019).  
 The objectives that fall under the Economic Stability in Healthy People 2030 are intended 
to address the SDoH. Of particular interest is the Housing and Homes objective of reducing the 
proportion of those that spend more than 30% of their income on housing (USDHHS, n.d.). 
Economic stability and housing are interrelated determinants, as each has influence over the 
other, and housing is an exceptionally strong SDoH (Swope & Hernández, 2019).  
Geographic and Historic Context –Cumberland County 
 
Situated in the Sandhills region, Cumberland County is in the Southeast corner of North 
Carolina. There is a major interstate, I-95, that traverses the county from the Southwest to the 




coastal region and the interior of the state. The residents of Cumberland County are resilient and 
resourceful, overcoming setback throughout the years such as troop invasions and devastating 
fires (Cumberland County, 2017). Today, the county offers industry, manufacturing, agriculture, 
and is home to the largest military base in the United States, Ft Bragg (Cumberland County, 
2017). The presence of Ft. Bragg has important ramifications on the housing and economic 
stability of Cumberland County, including increased rental prices, a focus on mid-level cost 
homes, and an annual renter turn over 20% higher than the state average (Dash, 2015).  
A coping e ie  b  S ope and He n nde  (2019) iden ifie  he 4 C  of ho ing 
(cost, condition, consistency, and context) as intricately related to health disparities in a complex, 
multifaceted way that is deeply rooted in the discriminatory patterns and policies of the United 
States. Cumberland County, North Carolina is not excluded from this history of structured 
discrimination and racism. Cumberland County, like the rest of America, has a history of 
discriminatory and exclusionary policies that have resulted in limited healthy housing options for 
poor and non-White communities (Swope & Hernández, 2019).  
Priority Population 
 
 These poorer and non-White communities have been systematically excluded from safe, 
affordable homes in health-promoting communities. Low and very-low income households are 
more likely to spend more than 30% of their income on housing, making them cost-burdened 
(County Profiles, 2021). Healthy People 2030 identifies reducing the percent of cost-burdened 
households to improve Economic Stability and decrease the incidence of poor health outcomes 
linked to housing (USDHHS, n.d.). Within Cumberland County 26% of homeowners report 
being cost burdened, as compared to 53% of renters (County Profiles, 2021). Cumberland 




of North Carolina, as presented in Table 1. Residents of Cumberland County are burdened 
disproportionately in other ways, as detailed in Table 1. The city of Fayetteville has the highest 
proportion of older housing with more severe housing conditions and a higher percent of renters 
that are cost-burdened as compared to the rest of Cumberland County (Dash, 2015). This 
population of renters is more likely to be non-White, of low income, and be single-parent 
households (Dash, 2015; SOTCH, 2019). On average, those in the very low income category 
spend upwards of 50% of their income on housing. Demographics of renters vs homeowners is 
presented in Table 2. Given these statistics, it is imperative that the housing situation for  renters 
in Fayetteville be addressed. 
Measures of Problem Scope 
 
 Cumberland County, including Fayetteville, has a higher percent of renters than owners, 
and a higher percentage of cost burdened homes, particularly among renters, as compared to the 
rest of North Carolina (County Profiles, 2021). The challenge of housing affordability is 
compounded by high levels of unemployment, food insecurity, and low wage jobs, as presented 
in Tables 2 and 3 (SOTCH, 2019; CHA, 2019). Of the 2,178 Low Income Housing credit units in 
Cumberland County, 1,762 of them are used in Fayetteville, with extensive wait lists for 
government housing (Five Year Consolidated Plan, 2020). Residents of Cumberland County, 
have a higher rate of food childhood insecurity at 22.1% (SOTCH, 2019) and have a higher rate 
of obesity, cardiovascular disease, cance , Al heime  Di ea e, kidne  di ea e, and ch onic 
lower respiratory infections than North Carolina or the United States (CHNA, 2019).  
Rationale/Importance 
 
 Housing insecurity and insufficiency, as a subset of Economic Stability, is recognized as 




housing and economic opportunity has been identified by the residents as priority issues 
(SOTCH, 2019; CHA, 2019). Ft. Bragg triggers an exceptionally large fluctuation of people each 
year: 30,000 people, or close to 11% of the county population, moves in and out of the county 
each year, as compared to a state average of 3% (Dash, 2015). This volatility contributes to 
increased rental prices. It has also caused a focus on construction and maintenance of mid-level 
real estate that caters to the military population (Dash, 2015). As such, housing that is affordable 
and safe for low/very low income persons has decreased steadily over the last decade, causing 
serious problems in (Five Year Consolidated Plan, 2020). The shortage of jobs in Cumberland 
County that provide a living wage exacerbates the problem of unaffordable housing (SOTCH, 
2019). Housing in Fayetteville is near crisis levels and must be addressed in order to prevent 
homelessness, poor health outcomes, and migration out of the county.  
Disciplinary Critique 
 
 Access to affordable, healthy food is integral to physical and mental well-being. Poor 
nutrition is linked to increased stress, poor performance in school, disciplinary problems, and the 
development of chronic illnesses such as high blood pressure, heart disease and stroke (Heart 
Disease and Stroke, 2020). Nutrition, housing, and economic stability are all intricately related. 
Economic stability depends on the ability to afford housing and food, among other things. Past 
efforts to address these SDoH have been done largely in isolation, only addressing access to 
healthy food. What is needed, however, is systems thinking.  
  Nutrition-focused public health interventions have generally ignored the larger systems at 
o k ha  impac  a pe on  abili  o acce  heal hf l food. The e SDoH f nc ion a  a em: 
they are linked, interactive, non-linear, and predictable (de Savigny & Adam, 2009). While food 




and look at the entirety of the system. Once the relationship between the parts is better 
understood, a systematic approach can be built that tackles food insecurity and healthful eating in 






Table 1: Demographics of Fayetteville, Cumberland County, and North Carolina, 2019 
 Fayetteville Cumberland County North Carolina 
White 38.2% 51.8% 71% 
Black or AA 41.2% 39% 22.2% 
Asian 2.8% 3.2% 2.8% 
Native Hawaiian/PI 1.0% 0.4% 0.1% 
Two or More Races 4.5% 4.8% 2.3% 
Hispanic or Latino 7.0% 11.9% 9.6% 
Median Income $44,057 $45,716 $52, 413 
Living in Poverty 19.3% 17.6% 11.8% 
Unemployment 5.1% 5.1% 3.9% 
Uninsured* 12.3% 13.8% 12.7% 
High School Grad* 92% 90.7% 87.4% 
Food Insecure**  22.1% 20.9% 
Homes with Children that Use 
SNAP** 
 54.9% 52.6% 
Burdened Household Rate 40% 37% 25% 
Source: State of County Health Report, 2019; Economy at a Glance, 2020; Fayetteville, NC, 
2020 *Possibly skewed due to high military presence; **City level data unavailable  
 
Table 2: Demographics of Renters vs Homeowners in Cumberland County, North Carolina, 2019 
 Renters Homeowners 
Burdened Household Rate 53% 26% 
White 42% 57% 
Black or AA 46% 33% 
Asian 2% 2% 
Native American/AN 2% 3% 




Hispanic or Latino 13% 7% 
Source: North Carolina Housing Coalition, 2019 
Table 3: Economic Breakdown Cumberland County, North Carolina, 2019  
   
Average Cost to Afford 2 
Bedroom Apt 
$32,760/year or $819/month 
   
Average Salaries   % of CC employed here 
Food Prep/Service 19,330 13% 
Childcare 20,150  
Retail Sales 23,330 15% 
Construction 25,320 5% 
Healthcare 28,900 21% 
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A Social Determinant of Health (SDoH) is any factor outside of a person that impacts 
their physical, mental, or social health (Social Determinants of Health, 2020). The U.S. 
Department of Health and Human Services (USDHHS) identifies five SDoH in the Healthy 
People 2030 goals, one of which is Economic Stability (Economic Stability, 2020). Economic 
Stability, or lack thereof, is related to poverty, increased chronic health conditions, and housing 
and food insecurity, (Economic Stability, 2020). These chronic health conditions include 
increased morbidity, mortality, cardiovascular conditions, obesity, Type 2 diabetes, mental 
health conditions, and overall poorer health outcomes (Benach et al., 2014).  
Housing costs, food insecurity, and health outcomes are cyclical, interrelated factors, as 
households have a finite amount of money to spend on these necessities (Swope & Hernández, 
2019). The U.S. Depa men  of Ag ic l e (2020) define  food in ec i  a  he condi ion of 
limited or uncertain access to adeq a e food.  Food in ec i  and a poo e  die  ha  been 
associated with asthma, behavior problems, birth defects, chronic lower respiratory infection, 
arthritis, heart disease, hypertension, developmental issues, mental health issues, and overall 
lower level of health (FRAC, 2015). Households that use housing subsidies, are non-white, have 
disabilities, have single parents, and rent vs own are more likely to experience housing and food 
insecurity (Swope & Hernández, 2019;  Anti-Hunger Advocates, 2018).  
Cumberland County, like the rest of America, has a history of discriminatory and 
exclusionary policies that have resulted in limited healthy housing options for poor and non-
White communities (Swope & Hernández, 2019). These communities have been systematically 




housing, coupled with limited economic opportunity in Cumberland County, specifically 
Fayetteville, has led to higher rates of food insecurity than in the rest of the state or nation 
(SOTCH, 2019). On average, those with very low income spend 50% of their income on 
housing, leaving less money for food. Recent estimates state that food insecurity costs the U.S. 
upwards of $160 billion dollars in lost wages, increased cost of health care, and poor health 
outcomes (Bread for the World, 2015).  
Unfortunately, a culture of individualism and structural racism exists in the United States, 
making the creation, maintenance, and use of social safety nets difficult, rife with stigma, 
underfunded, and underutilized (Guo, 2020). The socio-ecologic framework (SEF) tells us that 
fo ce  i hin a pe on  in e - and intra-personal space, their community and culture, has 
significant effects on their food habits. The ability and willingness to purchase healthy foods is 
influenced by income, expenses, culture, tradition, availability, education, and affordability. The 
built environment, which includes the number and type of food purchasing options, such as 




There is considerable evidence that mobile food markets are effective at reducing 
perception of food insecurity (Haynes-Maslow et. al, 2015) and increasing fruit and vegetable 
(F&V) intake (Gans et al, 2018; Garner, et al, 2020). The proposed intervention would utilize a 
mobile food market to bring fresh, affordable produce and healthful foods to help alleviate food 
insecurity in Fayetteville, NC. In particular, this intervention will target the rental population that 
is cost-burdened in Fayetteville, NC. In reducing food insecurity, this intervention aims to 




Maslos, et.al, 2015; Pitts et al, 2013; Mobile Market, 2021; Lyerly, 2020). Increased F&V intake 
reduces poor health outcomes, allowing people to work regularly and promote economic stability 
in their city (Dumont, 2017).  
Strategies and Activities 
 
This intervention, titled Eat More Local, will partner with local farms and grocery stores 
to bring local produce and nutrient-dense foods, at cost, to low-income communities in 
Fayetteville, NC. Providing the opportunity to purchase healthy food is not enough to create a 
change in diet. New foods require information and education. Therefore, the Eat More Local 
market will be accompanied by nutrition education and cooking demonstrations. This education 
ill aim o inc ea e e iden  kno ledge of ha , ho , and hen o ea  and p epa e healthy 
meals and snacks. The Eat More Local mobile market will accept electronic Supplemental 
N i ion A i ance P og am (SNAP) and Women  Infan  and Child en  (WIC) p og am 
benefits to encourage use of the market by this population.  
Although a healthy diet, in particular fruit and vegetable (F&V) intake, is proven to 
decrease negative long term health outcomes, intake is historically low in American populations, 
e peciall  ho e i h lo  income  (Gan , e  al, 2018). Kno ledge of and acce  o fa me  
markets and mobile food markets is proven to increase F&V consumption (Gans, et al, 2018; 
Pitts et al, 2013). The Eat More Local program addresses equitable access to healthful, fresh food 
by bringing the food directly to the neighborhoods that need it most. Downtown Fayetteville, NC 
has one grocery store, limiting access for those with transportation challenges or busy schedules.  
This intervention addresses several levels of the Socio Ecological Framework. Starting at 
the individual level, the Eat More Local intervention aims to alter individual choices by 




cooking demonstrations attempt to change individual and community perceptions and attitudes 
about healthy eating. This intervention addresses the community/living/working conditions by 
increasing community access and changing the built environment.  
A partnership between local farms and a local grocery store will be implemented by the 
local health department. The local grocery store will be brought in to provide diary, lean meats 
and whole grains, and to ensure there is variety and plenty of inventory. The program will begin 
with research into the neighborhoods in Fayetteville that currently utilize a high percent of 
housing subsidies (low income rent assistance called Section 8 vouchers). The ideal locations 
would be an apartment communities with a large parking lot and a community room (for 
inclement weather) that has greater than 50% occupancy by cost-burdened renters.  
Outcomes 
 
The Eat More Local intervention has two short term objectives and a one long-term goal. 
Objective 1: reduce food insecurity among low-income households that spend more than 30% of 
their income on rent by 10% by the end of intervention year. Objective 2: increase F&V 
consumption by 1 cup/day in this same demographic group by the end of the intervention year 
(Gans et al, 2018; Garner et al, 2020; Pitts et al, 2013). Accomplishment of these objectives will 
be tracked and assessed by questionnaires administered before, during (quarterly), and after the 
intervention. The questionnaires will ask about food security and consumption of F&V. The 
long-term impact of this intervention is reduced incidence of poorer health outcomes. This 
intervention will aim to increase economic opportunity and stability for local farms and 








The relevant stakeholders to this intervention are the residents and management of the 
housing communities, local farms, a local grocery store, the local health department and the 
economic council. The local residents are the most important stakeholders in this intervention. 
Without their participation, the intervention will not work. We will engage with the residents to 
assess their dietary and scheduling needs to decide what products to offer and on what schedule. 
Ideally, the managers of the housing communities will be supportive of the mobile markets on 
the property and assist in advertising. Likewise, we will need to engage local farms to partner 
with the mobile market. The economic council may be able to offer incentives to the farms for 
participating. The local health department will pave the way for the intervention and provide 
needed guidance and instruction for the intervention.  
Budget 
 
The Arcadia Center for Sustainable Food and Agriculture piloted a similar program in 
2012, and our budget will be based off of that (Mobile Market, 2012). Initial startup costs are 
about $130,000. This price includes conversion of a vehicle to a mobile market, licensing fees, 
inspections, advertising, products, and labor. Yearly operating costs will be significantly less and 
will average about $100,000 per year. Costs will be offset by government grants, corporate 
sponsorships and fundraising. The budget includes salary for a full time manager and two part-
time operators/assistants. The manager will be responsible for all aspects of the market, 
including advertising, securing grants, and creating partnerships with local farms. We will 









Conclusion/Advantages and Disadvantages 
 
As with all interventions, there are both advantages and disadvantages. The mobile food 
market has the possible disadvantage of not being able to operate in bad weather, not being 
received well, or a lack of inventory. Possible advantages include increased fruit and vegetable 
consumption, reduced food insecurity, and ease of access for the residents. The advantages far 
outweigh the potential disadvantages, primarily by helping increase equitable access to healthful 
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Implementation and Evaluation Plan 
Intervention summary 
 
The Eat More Local Mobile Food Market is an evidence-based intervention aimed at 
reducing food insecurity, increasing fruit and vegetable (F&V) intake, increasing economic 
stability, improving health outcomes, and reducing housing insecurity among the cost-burdened 
renters of Fayetteville, NC. The mobile food market will bring produce, lean meats, whole, 
grains, and dairy products, at cost, to low-income neighborhoods. In particular we will target 
those with high Section 8 (low-income rental assistance) voucher usage. Alleviating part of the 
cost burden of nutrient-dense food will allow for greater stability in the home.  
This intervention addresses several levels of the Socio Ecological Framework (SEF). 
Starting at the individual level, the Eat More Local intervention aims to alter individual choices 
by providing convenient and affordable healthy options. The interpersonal level is addressed by 
the nutrition education and cooking demonstrations, which attempts to change community 
perceptions and attitudes about healthy eating. This intervention addresses the living and 
working conditions by increasing community access and changing the food environment.  
Evaluation Plan 
 
The Eat More Local intervention has two short term objectives and a long-term impact 
goal. Objective 1: reduce food insecurity among low-income households that spend more than 
30% of their income on rent by 10% by the end of intervention year. Objective 2: increase F&V 
consumption by ¾ cup/day in this same demographic group by the end of the intervention year 
(Gans et. al, 2018). Our process measures will include the acceptability and usage of the market.  
The evaluation of this intervention is quasi-experimental as well as observational. The 




questionnaires will ask about food security and consumption of F&V. The acceptability of the 
market and its offerings will be evaluated through convenience surveys at the mobile market. 
These surveys will gauge overall impression and acceptability of the items, prices, and times. To 
evaluate the usage of the mobile food market, we will collect transaction and inventory data.  
Selection of participants will be convenience-based and recruited through posters and 
advertisements posted in the communities, social media pages, local churches, and through 
app oaching con me  a  he mobile ma ke . Fo  he q e ionnai e , e ill e he CDC  
Youth Risk Behavior Survey (YRBS) validated fruit and vegetable questionnaire (Standard High 
School Q e ionnai e, 2020) and he USDA  alida ed 6 I em Sho  Fo m Food Security Survey 
(see Appendix 1 and 2) (USDA- ERS, 2012). The two questionnaires will be combined into one 
form for ease of use. Estimated time to complete the combined questionnaire is 5 minutes. For 
the questionnaires, participants would need to agree to complete the pre, post, and at least two of 
the quarterly questionnaires. Upon completion of each questionnaire, the participants will be 
given a $10 voucher to use at the mobile market. For the surveys, market participants will be 
approached randomly and asked to complete a short, 3-5 question survey about the market in 
return for a $5 voucher. Acceptability of the market will be assessed with a Likert scale. This 
survey will be created in house (see Appendix 3). The inventory/transaction data will be pulled 
from the records, so no recruitment is necessary.  
Specific measures will be changes in the food security index (USDA- ERS, 2012) and 
F&V consumption by the USDA-defined food insecurity scale and serving frequency (Standard 
High School Questionnaire, 2020). The number of customers per market per location per day 




Analysis of food insecurity and F&V consumption will be done with before/after paired 
t- e . If needed e co ld pe fo m Pea on  chi q a e e  and con ol fo  demog aphic  ch 
age, sex, income, race, and SNAP/WIC usage. Analysis of the acceptability of the market will be 
a simple means/average of the responses to the survey. Evaluation of sales/transactions/inventory 
would be averages and t-tests to compare usage across implementation sites. The primary 
challenge to evaluating the effects of our market on food insecurity is the dynamic and multi-
faceted nature of food insecurity. The ability to access nutrient-dense foods is impacted by a 
plethora of factors, including income, health, transportation, and more.  
Stakeholder engagement is inherent in the evaluation process. The market customers are 
our primary stakeholders, and interaction with them via surveys and questionnaires is our 
primary method of evaluation. In the process planning phase, we will hold forums to discuss 
market composition, dates, times, and evaluation preferences. Engagement with local farms will 
be important when determining how to stock the mobile market.  
Progress towards objectives and long term goals will be assessed via the quarterly 
questionnaires and monthly surveys administered to the customers of the mobile food markets. 
Progress will be indicated by a reduction in perceived food insecurity and increased F&V intake 
by the market customers in the neighborhoods, as well as the transactions of the market. If 
progress is not occurring, we will survey the residents and see what changes need to be made to 
the market in order to help reduce food insecurity and increase F&V consumption.  
Initial funding for the mobile market will be secured via local, state, and federal grants, as 
well as corporate sponsorship. Since the state of North Carolina has been awarded monies to 
expand the Accountable Care Community (ACC) type programs, we will attempt to acquire a 




funding that we need. For yearly costs, the proceeds of the mobile market will be immediately 
re-invested in purchasing the food items that are for sale, so the majority of the market is self-
funded and a positive feedback loop. The estimated cost for five years is $550,000. The first year 
is $150,000 and then $100,000 per year thereafter. This cost includes start up, salary, equipment, 
inspections, food/produce, educational flyers, and nutrition demonstrations.  
The timeline for the program will begin in January 2022. The first quarter will have 
program initiation with vehicle conversion, site selection, farm connections, creation of 
educational plans and cooking demonstrations. The first quarter will also contain our initial focus 
groups and community conversations regarding market components and locations. The second 
quarter of 2022 will see the launch of the actual mobile market into the neighborhoods. There 
will also be the initial questionnaires and surveys in the communities. At the end of the fourth 
quarter, we will do the final questionnaires and surveys. 
The data from the questionnaires and surveys will be presented to community and state 
leaders, including inclusion in the next Community Health Assessment and State of the County 
Health Report. If there is interest, the data can be presented in a community forum. The entire 
intervention, evaluation, and data findings will also be drafted into a manuscript for publication 
in order to add to the evidence base.  
The Eat More Local intervention has the limitations and challenges of using convenience 
samples for questionnaires and surveys, inability to verify Section 8 voucher usage, error in 
recall of diet, and lack of ability to determine causality between presence of the market and 
changes in food insecurity or F&V consumption. Strengths and advantages of the intervention 




use of validated measures of F&V consumption, a large potential population of under-served 
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